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Editorials 





ILLINOIS MUST SUPPLY MORE 
PHYSICIANS FOR THE ARMED FORCES 
Under date of June 27, 1942, a statement 
from Paul V. MeNutt relative to the procure- 
ment of physicians was published in the Jour- 
nal of the American Medical Association. Ref- 
erence was made once more to. the lagging in 
medical enlistments and it was stated frankly 
that the results so far are below the number 
expected by June Ist, and unless voluntary 
recruiting progresses more rapidly, some more 
rigorous form of selective service must be re- 
sorted to. Failure of a sufficient number of 
physicians to volunteer for military service is 
not spread thinly over the whole country, but 
there is acute lagging in some populous states 
while others have supplied nearly all of their 
quotas. More than 20,000 additional physicians 
will be needed before the end of the present 
year, and the majority of these must come from 
eight states, — New York, Illinois, California, 
Pennsylvania, Massachusetts, New Jersey, Mich- 
igan and Ohio. These states should supply ap- 
proximately 16,000 of the desired number by 
the end of the current year. 

Mr. McNutt stated that the seriousness of the 
deficit in the number of physicians available for 
military service should not be underestimated, 
and the deficit must, and will be met. The sup- 
plying of the desired number of physicians for 
the armed forces must necessarily affect medical 
practice, especially in the rural communities, 
but it must be realized that we have an emer- 





gency and the people will be compelled to modify 
their previous standards of adequate medical 
care for the duration. Unnecessary needs must 
be minimized to make it possible for those ac- 
tually needing medical care, to receive it under 
the present plan of minimizing the number of 
physicians for the various communities. Mr. 
McNutt believes that an educational program 
is necessary, as one of the principal reasons 
for the lag in enlistments has been due to the 
fact that many physicians do not thoroughly ap- 
preciate the actual needs of the armed forces. 

Illinois, with approximately 12,200 physicians 
registered, must bear its share of the load, and 
from information which has been received, it 
seems quite probable that one third of the phy- 
sicians of this state must be commissioned in 
the medical corps of the armed forces before the 
end of the present year. This will entail some 
hardships, and it is going to be necessary for 
some communities, previously having several 
physicians in their midst, to be supplied with 
their essential medical care by one physician. 
Industry, likewise, may be compelled to operate 
its medical departments with a reduced force, 
and perhaps replace, temporarily, younger phy- 
sicians with others with physical impairments, 
and those beyond the age limit for military 
service. 

A challenge has been made, and once more 
Tllinois must do all that is expected of it. The 
desired quota of physicians for the various serv- 
ices must, and will be met. 








THE 1943 A.M.A. MEETING 


Even though there is gasoline rationing along 
the Atlantic Coast and it is becoming more dif- 
ficult each week to procure railroad reservations 
going east, the A.M.A. meeting held at Atlantic 
City June 8-12 was indeed well attended and 
there was genuine interest on the part of all who 
were present. The total registration of physi- 
cians for the meeting was slightly more than 
8,000 which was most gratifying. 

This was indeed a war meeting, and one was 
reminded constantly that our Nation is at war. 
The programs were featuring subjects pertain- 
ing to modern warfare and casualties, while the 
business meetings were to a considerable extent 
pertaining to war medicine in its various phases. 

Large convoys of ships were seen protected by 
planes and destroyers to show that in spite 
of the many casualties as a result of seacoast 
shipping the traffic must go on. Atlantic City 
at night was not the same as for recent meetings 
in that the world famous board walk at night 
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was not illuminated brilliantly as in the past, 
but the physicians present all realized the neces. 
sity for that precaution and no one seemed 
worried or disappointed. 

Among the highlights of the meeting were the 
two appearances of Paul V. McNutt who told of 
the urgent need of many more physicians in the 
armed forces, and he expressed the hope that 
under the present systems for procuring the 
necessary medical personnel, medicine itself 
would be able to solve this big present day prob- 
lem. One of the addresses made by Governor 
McNutt was published in the June 20, Journal 
of the American Medical: Association, and it 
should be carefully read by every physician in 
our country. 

As has been the case at previous meetings in 
recent years, the vast scientific exhibit was a 
most popular part of the meeting, and thousands 
of physicians were constantly looking over these 
many exhibits, quite a few pertaining to medi- 
cine and the war. The usual fracture demonstra- 
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tions once more were highly popular, and the 
opinion was frequently expressed by many that 
fracture care should be more definitely stand- 
ardized and simplified especially in connection 
with war work. 

Quite a number of motion picture theaters 
were constantly in operation and the attendance 
was unusually good — there being standing 
room only for many of these demonstrations. 
The recently improved colored pictures , add 
materially to the interest in this form of medi- 
cal education which invariably carries a most 
popular appeal. 

For the first time this meeting featured spe- 
cial programs for the general practitioner, and 
these sessions proved to be greatly appreciated 
and well attended. Once more the meetings of 
the House of Delegates were conducted with a 
minimum waste of time, with many highly im- 
portant matters being presented for discussion 
and subsequent action. The conferences or 
“hearings” held by the reference committees, 
were well attended and several of these commit- 
tees were in session most of the time in order 
to give everyone a chance to express their in- 
dividual opinions, and better enable the com- 
mittee to make the desired type of report back 
to the House. : 

The 1942 meeting had been scheduled as a 
meeting of the American Nations, and although 
many physicians from neighboring American 
countries had to cancel plans to attend on ac- 


EDITORIALS 3 


count of the war, there were approximately 140 
physicians registered from these other countries. 

Another interesting feature was the large 
number of physicians present who were wearing 
army or navy uniforms. Col. Fred Rankin 
who was inducted as president on Tuesday 
evening, wore his uniform as Colonel, and he 
has for months past been active in the office 
of the Surgeon General of the United States 
Army at Washington. General Magee, the Sur- 
geon General, was present during part of the 
business meetings and delivered an address be- 
fore the House of Delegates. 

At the closing meeting of the House on 
Thursday afternoon, James E. Paullin of At- 
lanta was elected as President-elect, Wm. J. 
Carrington, Atlantic City was elected Vice- 
president, Olin West re-elected as Secretary 
and General Manager, and Herman L. Kretsch- 
mer of Chicago as Treasurer to succeed himself. 
H. H. Shoulders of Nashville and Roy G. Fouts, 
Omaha, were re-elected as speaker and vice- 
speaker respectively, of the House of Delegates 
for another year. 

Everyone in attendance at this outstanding 
meeting was thoroughly impressed with the fact 
that medicine today has a big job ahead, and 
all were sincere in the belief that the job can and 
will be done, and that medicine too, realizes 
that at this time it is an “all out for victory” 
program which will permit the complete achieve- 
ment of those aims of our country. 








* Only 10% of Your Freedom 
is Worth 100% of Your 


Co-operation — 


BUY WAR BONDS! 
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“OLD TIMER” IS YOUNG OF HEART 
To The Editor: . 


The Government is making an urgent appeal 
for the younger men in medicine to join the 
army and the statement has been made repeat- 
edly that physicians are not responding so read- 
ily now, as we did 25 years ago when the first 
call came for physicians to join the army. The 
writer at that time was relatively young in prac- 
tice, and although I was not subject to the first 
call, being slightly above the upper draft age, 
I did leave a good practice and am thankful 
that I saw service overseas, and later, with the 
army of occupation until ordered to return home 
for my honorable discharge. 


Today we know a number of young physicians 
who are within draft age, but who do not want 
to join the medical corps because they are en- 
joying a good practice, and perhaps have pur- 
chased a large home on a monthly payment 
basis, and fear that they may lose their property 
if compelled to go. Yet, few of these men real- 
ize that their fine home will not be theirs if 
this country is invaded and overcome through 
lack of defense at home. The money they are 
accumulating will be worth nothing if we are 
conquered in this present allout struggle. 


[ well recall the old adage learned in the 
grades years ago that what is worth having, is 
worth fighting for, and that is a principle which 
should be deeply instilled in the hearts of the 
younger physicians of today. They are indeed 
most fortunate in having the opportunity that 
was not afforded many of we older men, in re- 
ceiving a modern medical education in the best 
medical schools in the world, then the benefits of 





an interneship and frequently today, a residency 
following the completion of the interneship. 


Some of the younger men believe they should 
be permitted to take a two or three years resi- 
dency following their interneship so they can 
qualify for approval by one of the increasing 
“American Boards,” yet they fail to realize that 
Uncle Sam will give them an experience that 
they will be proud to have had, in later years, 
and which in the opinion of many will be worth 
more to them than any residency now available. 


We frequently hear the expression “what can 
we older men do,” and it is my firm belief that 
right now we can do our bit by encouraging the 
younger man to heed the call of Uncle Sam, and 
join now. Then again many of us who have not 
delivered babies into the world in many years, 
can take a short refresher course in obstetrics, 
and forget that we are specialists, and once more 
hecome general practitioners for the duration. 


I would like to recommend an organization of 
we old timers to encourage enlistments, so that 
such appeals as was made recently by Hon. Paul 
V. McNutt at Atlantic City will not again be 
necessary, and that, like late in 1918, the War 
Department will say the supply of physicians in 
the armed forces is entirely adequate, and we 
do not need further enlistments. 


Sincerely, 


A. H. L., M.D. 





The tuberculosis problem in industry cannot be 
divorced from tuberculosis in thé general population. 
Saranac Lake Symposium on Tuberculosis in Industry, 
1941. 
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Medical Economics 





Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 


Medical Society, 826 East 61st Street, Chicago, Illinois. 





There were many important problems pre- 
sented and discussed at the meeting of the 
House of Delegates of the American Medical 
Association in Atlantic City. 


Perhaps one of the most important addresses 
made was by Paul V. McNutt, Federal Security 
Administration of Washington, D. C. This ad- 
dress was printed in the June 20th issue of the 
American Medical Association Journal. Mr. 
McNutt called attention to the lack of volunteers 
for military service under the Procurement and 
Assignment Organization, and stated that in the 
first six months of this war there were only 3,000 
volunteers as compared to 12,000 in the first six 
months of World War I. He frankly stated 
that unless Procurement and Assignment fur- 
nished the necessary number of medical men 
to take care of the armed forces some other 
method would soon have to be put into force. 
Mr. McNutt did not state, and the writer, up 
to the present time, does not know how many 
men in the Selective Service group filled out 
their Procurement and Assignment question- 
naire and asserted their willingness to accept a 
commission. In addition, the writer has no 
available information as to the number who as- 
serted such willingness, but did not apply for 
@ commission when the application was sent to 
them through Procurement and Assignment. 
From various discussions of the members of 
the Procurement and Assignment Committee, 
Mr. McNutt’s speech and other addresses one 
draws the conclusion that they do not question 
the willingness of doctors to serve or their pa- 
triotic attitude in the matter. There is a gen- 
eral feeling that the Procurement and Assign- 


ment as handled caused a great deal of confusion 
among members of the medical profession, and it 
has failed up to the present time due to this 
confusion; and the lack of proper technical or- 
ganization in Washington to carry out this vast 
program that was suddenly thrust upon them 
after December 7th. It has been stated that a 
large amount of correspondence was not im- 
mediately taken care of, in fact, that the delay 
has been several months in many instances. 
Undoubtedly there are reasons for this delay 
but the medical profession as a whole should 
not be held responsible for the lack of the prop- 
er administration of Procurement and Assign- 
ment. 


It has been obvious from the first, as stated 
by Mr. McNutt, that the armed forces will re- 
quire thirty-three per cent of all our physicians 
and two-thirds of all those under the age of 
forty-five. 


If applications for commissions had been sent 
out immediately to those asserting their willing- 
ness to serve much of the confusion and delay 
undoubtedly would have been avoided. There 
were a large number of physicians in the Selec- 
tive Service age, to my personal knowledge, who 
felt and in most instances were advised that they 
would be deferred by Local Draft Boards because 
of dependents. It is obvious that such statements 
added to the confusion that already existed, 
and again should not be charged against the 
medical profession. $ 

We have now been informed that all physicians 
in the Selective Service age, except those that 


have definitely been declared essentials, should 
make application for a commission. It would 
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seem that all physicians in this age group should 
make application for commission, and if physi- 
cally fit should be given a commission, and defer- 
ment because of their falling into the class of es- 
sentials should be considered when they are ac- 
tually called into the service. It is also generally 
felt that a large number of medical schools, hos- 
pitals and clinics have declared far too many of 
their staff, in the Selective Service age, as essen- 
tials up to the present time. This again has 
created confusion and will continue to create 
confusion under the present plan. 

Procurement and Assignment was set up pri- 
marily to avoid putting square pegs in round 
holes and to protect the local population where it 
was advisable to retain a doctor in that com- 
munity. 

It is generally accepted that doctors entering 
the service are being placed in positions that 
they are best trained to fill and this, of course, 
has been a valuable contribution up to the pres- 
ent time. There has been very little criticism 
along the line that politics either in the profes- 
sion or in Washington have played any impor- 
tant role in commissions granted. This again 
is a creditable accomplishment for which the 
Surgeon’s General Offices must be given credit. 

That there have been and will be some dis- 
crepancies in justifiable rank cannot be avoided, 
but apparently they are going to be held to a 
minimum. 

It is apparent that real progress is being made 
at the present time and that much of the con- 
fusion and delay is being eliminated. 

Procurement and Assignment, to function, 
requires the cooperation of all medical schools, 
and hospital groups in the entire profession and 
unless this happens it will be taken out of the 
hands of the medical profession and handled 
directly from Washington. 

Another important resolution was presented 
to the House of Delegates by Dr. E. H. Cary, 
Texas, and this resolution is here quoted: 

“WHEREAS, There is a unanimous accep- 
tance by physicians of the United States that the 
seriousness and scope of the existing worldwide 
conflict demands the unreserved and unqualified 
devotion and sacrifice to the ultimate limit of 
individual ability and capacity ; and 

WHEREAS, An all professional agency, the 
Procurement and Assignment Service, has been 
established officially and entrusted with the 
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all important task of providing professional 
personnel to meet civilian and military health 
and medical requirements for the period of the 
emergency ; and 

WHEREAS, It is considered that the assign- 
ing of this vast and vital responsibility to this 
strictly professional agency represents an un- 
equaled tribute to and an unparalleled achieve- 
ment of the medical profession ; and 

WHEREAS, The Procurement and Assign- 
ment Service functions as a department of gov- 
ernment and embodies within its various corps 
area and state committees a predominant major- 
ity of the trustees and officers of national and 
state medical societies ; and 

WHEREAS, There is the prospect of the need 
for forty thousand, possibly fifty thousand, qual- 
ified physicians to serve directly with military 
forces; and 

WHEREAS, The conditions under which 
physicians have been able to function in the 
United States provide the factor most nearly 
responsible for the relatively enviable position 
which medicine now occupies and which is en- 
abling organized medicine to provide the person- 
nel and professional competence that represents 
an essential, even vital, contribution of the war 
effort; and 

WHEREAS, It is a chief responsibility of the 
profession to do its utmost to continue progres- 
sive technics in medical service which will pro- 
vide opportunity for those physicians who are 
called to military service to reenter private prac- 
tice under conditions which will insure con- 
tinued progress and maximum effectiveness in 
civilian service; therefore be it Resolved, That 
we, the House of Delegates of the American 
Medical Association, lace ourselves officia]!y on 
record as recognizing our responsibility for mak- 
ing the utmost effort to preserve the elements of 
independence and freedom of action that will 
make possible the easy reentry of physicians to 
civilian practice. To this end we recommend 
that a definite part of each program of every 
component member medical society be devoted 
to a reconsideration of the traditions, the stand- 
ards, the freedoms, the effects of the absence 
of restraints and outside control which have con- 
tributed so materially to American medicine’s 
unequaled progress and vast achievements.” 

Because of its importance to American medi- 
cine this resolution passed the House of Dele- 
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gates with no opposition. 

Another resolution on Approval of Activities 
of National Physicians’ Committee for the 
Extension of Medical Service was presented by 
Dr. Thomas A. McGoldrick of New York. This 
resolution was as follows: 

WHEREAS, The physicians of the United 
States, through the American Medical Associa- 
tion, unselfishly have devoted time, energy and 
continuously greater ability to building an or- 
ganizational structure truly nationwide in scope, 
serving every town, village and hamlet in this 
country and devoted to the vital task of provid- 
ing a more effective and a more generally avail- 
able medical service than is provided anywhere 
else in the world ; and 

WHEREAS, These efforts, over a period of 
nearly one hundred years, have developed Amer- 
ican medicine to the point of a general recogni- 
tion of its worldwide leadership; and 

WHEREAS, This unparalleled growth and 
this unusual effectiveness are the results of the 
high level of educational requirements, the high 
standard of ethics that has been maintained and 
the continuous safeguarding of the relationship 
between the physician and the patient; and 

WHEREAS, We are now passing through a 
period of worldwide revolutionary change in 
social, economic and philosophic concepts; and 
the general public has been and is subjected to 
a vast educational propaganda, some of which 
tends to discredit the American doctor and to 
destroy confidence in the effectiveness of Ameri- 
can medicine and in our system of distributing 
medical care; and 

WHEREAS, Preservation of the vital prin- 
ciples responsible for medicine’s past progress, 
its present effectiveness and its ability to serve 
the public most advantageously make it essen- 
tial that citizens understand the basic facts in 
connection with American Medicine’s methods, 
growth, achievements, the factors responsible for 
its superiority and the extent to which the people 
have been the beneficiaries of the professions 
intensive and constructive efforts; therefore be 
It 

Resolved, That we register our approval of 
the activities of the National Physicians’ Com- 
mittee for the Extension of Medical Service, 
commend the board of trustees and the manage- 
ment of that institution for the efforts they 
have made to enlighten the general public in 
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connection with American medicine’s methods, 
progress and achievements and in pointing out 
that the public has a vital interest in the final 
results ; and be it further 

Resolved, That it be declared the policy of 
this House of Delegates to encourage this effort 
and similar efforts with identical purposes. 

Like all resolutions this was referred to the 
Reference Committee. Many members of the 
House of Delegates appeared before this Refer- 
ence Committee, many of the outstanding men 
in medicine, and also some of the members of 
the Board of Trustees of the American Medical 
Association and the resolution was thoroughly 
discutssed.by many of these men. 

The Reference Committee brought in the 
majority report and the minority report on the 
above resolution. The majority report was as 
follows: 

WHEREAS, The American physicians and 
the American Medical Association have been 
placed in a most favorable light before the Amer- 
ican public by the activities of outside groups of 
individual physicians assisted by business firms, 
entirely independent of organized medicine; 
therefore be it 

Recommended, That the House of Delegates of 
the American Medical Association hereby express 
gratitude and deep appreciation for the out- 
standing service rendered its members and its 
official organization by these groups. 

Dr. H. A. Luce, Michigan, presented the fol- 
lowing minority report on these resolutions: 

This minority report is an unqualified en- 
dorsement of the resolutions as introduced. 

After considerable discussion given by many 
of the outstanding men in the House of Dele- 
gates the minority report was approved by a 
large majority. 

It seemed to the writer who listened to the 
discussions and had an opportunity to talk with 
many of the men regarding the National Phy- 
sicians’ Committee that there was a general feel- 
ing that it was very essential that the work of 
the National Physicians’ Committee, not only, 
be approved and carried on but that more vigor- 
ous activities should be developed. The approval 
of this resolution will have the effect of remov- 
ing a great deal of the confusion that has pre- 
viously existed relative to the attitude of the 
American Medical Association and the House of 
Delegates relative to this matter. 











It is hoped that physicians will realize the 
importance of this and rally to its support, that 
we may preserve our present system of medical 
care both for ourselves and for the American 
people; and that our doctors accepting commis- 
sions in the armed forces will have the assurance 
that we are going to keep up the battle after 
their absence. 

R. K. Packard, M. D., Chairman 
Committee on Medical Economics 





INCREASED LONGEVITY 


Some time will elapse before the new 1940 Census 
figures are released showing exactly what is happening 
to population in the smallest cities of less than 10,000 
and among farming and non-farming people in rural 
neighborhoods. The population analysts think that 
non-farming people of country neighborhoods will 
prove to be increasing faster than the farmers. 

It is estimated that the largest absolute increase in 
population, 5,273,000, is among middle-aged people in 
the 45- to 64-year group. This is the group said to 
have increasing trouble in finding work in industrial 
plants and commercial establishments. Rapid growth 
of this part of the population is seén aggravating the 
already serious problems of teaching older workers 
new tasks. 

The oldest group of Americans, people of over 
sixty-five years, are also increasing at a rate which 
equals the growth of the entire nation fifty years ago. 
These elderly people, who are apt to be not entirely 
self-supporting, will continue to increase at about the 
present rate for 20 or 30 years. 

It is almost certain that in the nation as a whole 
the proportion of the population living in rural areas 
has increased for the first time in the history of the 
Census.— Science. 





SEVEN MILE JUMPS 

Defense against bombers is speeding ahead in med- 
ical research laboratories these days as well as in 
airplane and anti-aircraft factories. 

At seven or eight miles up in the night air, planes 
can elude searching beacon lights, anti-aircraft guns 
and fighter planes, to drop bombs on sleeping cities 
and vital factories or rail centers, then speed safely 
away. 

Occasionally a plane dropping destruction from 
35,000 to 40,000 feet above the earth’s surface does 
not get away safely. The flyer whose plane is dis- 
abled at these sub-stratosphere heights cannot be 
saved by his parachute alone. He would die on his 
way to earth even if he lived long enough to make 
the jump and pull the rip-cord of his ’chute. Pilots 
can only fly at these heights because their planes are 
equipped with oxygen tanks. 

When they are forced to bail out, they must leave 
this life-protecting equipment behind. Unless they 
carry their personal supply of oxygen with them, they 
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might just as well not try to jump. It takes nearly 
15 minutes to get down from 35,000 feet or 40,000 
feet to a level where the oxygen pressure will be 
high enough for the parachute jumper to live. Em- 
phasizing this danger to the pilot, Dr. Walter M. 
Boothby, of the Mayo Clinic, states: 

“If he gets into a dogfight up in those high altitudes, 
and his plane bursts into flames, he is a gone duck 
unless, after bailing out, he can be kept alive for at 
least 10 minutes with oxygen until he floats down to 
the 18,000-foot level."—Jane Stafford in Science News 
Letter. 





ACCIDENT 


Toward the end of 1939, a curious accident occurred 
in the laboratories of the International Health Division 
of the Rockefeller Foundation in New York (not to 
be confused with laboratories of the Rockefeller In- 
stitute for Medical Research, although both occupy 
the same premises). An outbreak of distemper-like 
disease developed among the ferrets used in the 
studies of Influenza A. In order to prevent the 
spread of the infection, a vaccine was made from the 
organs of some of the animals which had just recov- 
ered from influenza and had come down with the 
distemper; and this vaccine was injected into a large 
number of normal ferrets. When these vaccinated 
ferrets were later inoculated with the influenza A 
virus, they were found to be immune.—Raymond B. 
Fosdick, in the Rockefeller Foundation Review, 1940. 





TOTAL WAR 


The striking feature of the casualty list, however, 
is the high proportion of fatal injuries. It was fairly 
constantly found that about 40% of those sufficiently 
hurt to be termed casualties had been fatally injured 
— a proportion much higher than in ordniary battle, 
and requiring some explanation. The explanation is 
to be found in the age and condition of the victims, 
the nature of the injuries, and the number of factors 
which may operate in one case. A battle is fought by 
young men in good physical health, but civilian air- 
raid casualties include the old and infirm, and the very 
young and sensitive. “In battle a single bullet or part 
of a shell may cause considerable injury without 
hitting a vital part, while in air raids one vital part 
at least is likely to be damaged by the common crush 
injury. Again, when people are caught in the wreck- 
age of a house many secondary missiles are formed by 
fragments of the building. In addition there are the 
dangers of asphyxia from burial in debris or from in- 
haling clouds of dust, the peril of poisoning from 
escaping gas, the risk of fatal burning in the ensuing 
fire or scalding by steam from broken pipes, and there 
is the effect of severe shock induced by the pressure 
of heavy and not easily removable structures pinning 
down the victim—V. Zachary Cope, M.D., British 
Medical Journal, April 5, 1941. 
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Medicine’s Role in the War Effort 





SAYS PUBLIC MUST AID DOCTORS IN 
MEETING NATION’S WAR NEEDS 


Unreasonable Demands On Physicians’ Time 
And Preventable Disease Must Be Reduced 
To A Minimum, Paul V. McNutt Declares 


Preventable illness and unreasonable demands 
on the time of physicians must be reduced to a 
minimum because of the urgent need for phy- 
sicians for the armed forces, Paul V. McNutt, 
chairman of the War Manpower Commission, 
declares in a special statement for The Journal 
of the American Medical Association on “The 
Procurement of Physicians.” The statement, 
published in the June 27 issue, is as follows: 


“On June 8 I described to the American Med- 
ical Association at its Atlantic City meeting the 
acute need for physicians for the military serv- 
ices. I pointed out how far the recruitment of 
physicians lagged behind expected quotas. In 
conclusion I stated bluntly the fact, which could 
not have been evaded by any analysis, that unless 
voluntary recruitment progressed more rapidly 
some more rigorous form of selective service 
must be resorted to. 


“Those facts were necessary in order to per- 
mit the medical profession to diagnose its own 
case. And the case is urgent; physicians are 
members of what is probably the most indis- 
pensable of all professions. Despite the harsh- 
hess of the facts and the bluntness with which 
I had to state them, I felt that the profession 
should be informed. 

“In fairness to the recruitment record of 
many of our states, it seems in order at this 


time to give the profession some further idea of 
how its problem is distributed. The failure of 
a sufficient number of physicians to volunteer 
for military service is not spread thinly over the 
whole country. There is an acute lag in certain 
populous states. Other states have supplied 
nearly all that they should supply. 


“We need more than twenty thousand addi- 
tional physicians by the end of this year. But 
eight states — New York, Illinois, California, 
Pennsylvania, Massachusetts, New Jersey, Mich- 
igan and Ohio — should account for nearly six- 
teen thousand of that shortage. 


“By contrast, sixteen states have fewer than 
a hundred physicians to go to reach the total 
number they should supply. In order not to de- 
plete unduly available medical service in those 
areas, we are asking that the Medical Officers 
Recruiting Boards be withdrawn and that fur- 
ther enlistments from those areas be then dis- 
couraged except in the case of the men under 
37 in the urban areas. Those states are Ala- 
bama, Arizona, Delaware, Idaho, Louisiana, 
Mississippi, Montana, Nevada, New Mexico, 
North Dakota, South Carolina, South Dakota, 
Utah, Vermont, Wyoming and Virginia. 


“The acute problem for the next few months 
for those states is an equitable distrubtion of 
medical service within their borders. This will 
avoid the necessity for any consideration of plans 
to allocate doctors from other states to meet 
civilian needs. 

“More than one hundred and thirty thousand 
physicians have returned their registration forms 
to the Roster for Scientific and Technical Per- 
sonnel. Those forms are now being processed. 
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When that work is complete we shall be able to 
give the profession a more comprehensive report 
on the relation of available medical service to 
wartime needs. 

“The seriousness of the deficit in the number 
of physicians available for armed forces should 
not be underestimated. The need must be met. 
It will be met by one method or another. 
Neither must we underestimate the serious drain 
this puts on available medical services in civilian 
communities. It will mean long hours and 
hard work — sacrifices which will multiply the 
deep debt that every community owes to its phy- 
sicians. 

“Tt cannot be met simply by multiplying the 
hours of the physicians who are left. There will 
be a real need to exercise every possible means 
for minimizing unnecessary medical services in 
order that the real needs may be met. 

“Tt is my belief that the lag in recruitment 
has been due chiefly to the fact that the in- 
dividual physician has not realized the genuine 
urgency of the need. Measures must be taken 
which will bring those home to every individual. 
This means that there will have to be some edu- 
cation of the general public. Preventable illness 
must be reduced to a minimum. Unreasonable 
demands on the physician’s time must be re- 
duced to a minimum. Thus only may available 
medical service adequately cover the needs.” 

An editorial in the same issue of The Journal 
says: 

“Elsewhere in this issue appears a statement 
by Mr. Paul V. McNutt, chairman of the War 
Manpower Commission, under which the Pro- 
curement and Assignment Service for Physi- 
cians, Dentists and Veterinarians functions, 
relative to the urgent need for physicians for 
the armed forces at this time. Mr. McNutt 
recognizes the indispensable character of the 
physician for both military and civilian needs. 
He makes clear that eight states — New York, 
Illinois, California, Pennsylvania, Massachu- 
setts, New Jersey, Michigan and Ohio — must 
supply most of the physicians needed for the 
armed forces at this time. Some of the states 
have already supplied so many physicians in 
proportion to their total medical population that 
recruitment in those states is to be discontinued 
now or in the near future. 

“The medical profession cannot be accused of 
failure to play its part in any way in relation- 
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ship to the war effort. Every one who is par- 
ticipating in the recruitment of physicians rec- 
ognizes that there have been what are now 
called innumerable ‘bottle necks’ to be cleared 
away from time to time as the effort has prog- 
ressed. More than one hundred and thirty thou- 
sand physicians have already returned the reg- 
istration blanks sent out by the National Roster 
of Scientific and Technical Personnel. These 
replies have been coded, and punch cards have 
been made for them. Any physician who has 
failed to receive an enrolment form from the 
National Roster should write at once to the 
National Roster of Scientific and Technical Per- 
sonnel, in care of War Manpower Commission, 
916 G Street Northwest, Washington, D. C., re- 
questing that an enrolment form be sent to 
him. 

“Shortly there will be sent to every physician 
who indicated that service in the United States 
Army Medical Department would be his first 
choice or his second choice a letter as follows: 

WAR MANPOWER COMMISSION 
Procurement and Assignment Service 
Washington 

Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians 
Dear Doctor 
You have indicated your willingness to serve the 
Nation in this great emergency. The Procurement 
and Assignment Service of the War Manpower Com- 
mission now calls on you to enter the Service. Please 
apply at once for a commission. You have been 
selected from among the available physicians in your 
community by a process that is believed to be fair 
and impartial. 
Complete and mail the enclosed post cards imme- 
diately. The Office of the Surgeon General or his 
representative will provide the necessary application 
forms and authorize the time and the place for your 
physical examination. 
Do not take any definite action regarding your prac- 
tice until you receive specific instructions from the 
War Department. Each physician who is commis- 
sioned is routinely allowed fourteen days to wind 
up his affairs after receipt of orders from the War 
Department. 
The rapidity of recruitment now in effect makes this 
communication necessary and requires your full co- 
operation. Please do not delay. 
Sincerely yours, 
Frank H. Laney, M.D. 
Chairman, Directing Board 
Procurement and Assignment Service 
Enclosures No. 92 6/22/42 

“With this letter will be enclosed two postal 

cards, which will secure prompt action in rela- 
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tionship to the receipt of application forms and 
proper notification of the action taken in the 
responsible agencies in Washington. 

“The needs of the armed forces for physicians 
are immediate; unquestionably those needs will 
be met. Physicians who are under 37 years of 
age and who have been classified by the Selective 
Service are susceptible to restudy of their sit- 
uation and reclassification as these needs be- 
come more and more urgent. The medical 
schools, hospitals, public health departments, in- 
dustrial concerns, in fact every agency utilizing 
the services of physicians, must cooperate by re- 
studying the men classified as essential, so that 
only those who are actually essential in the most 
restricted sense of that word will be retained. 
All others must be made available as needed for 
the service of the nation in the armed forces. 

“The Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians was 
established to aid in the proper assignment of 
physicians in times like these to the tasks for 
which they are best fitted. Already this agency 
has been of immense value in the principles that 
have been adopted relative to the maintenance of 
medical education, hospital service and civilian 
health, as well as the study and evaluation of 
men for the Army and Navy medical depart- 
ments. As the needs become more acute and 
the number of men available less, their task as- 
sumes increasing importance. The War Man- 
power Commission is now the agency under 
which the Procurement and Assignment Service 
functions. Through the activities of various 
subcommittees such problems as maintenance 
of essential staff members for hospitals, the de- 
termination of adequate medical service for the 
civilian population needs, of adequate personnel 
for urban, county, state and national health de- 
partments and the needs of industry are being 
given special consideration. The medical pro- 
fession, as Mr. McNutt has repeatedly empha- 
sized, has in these activities shown the way to 
scientific study and allocation of manpower in 
this emergency.” 

* * 


PLANS TO COMBAT EPIDEMICS 


Surg. Gen. James C. Magee has announced that 
the fifth meeting of the Army’s civilian board of 
consultants on problems of communicable diseases 
has been concluded. Established in January 1941 by 
order of the Seertary of War on recommendation 
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of the Surgeon General, the Board for the Investiga- 
tion and Control of Influenza and Other Epidemic 
Diseases in the Army consists of a central body of 
seven leaders in the fields of research on infectious 
diseases and epidemiology. These members, all of 
whom were present at this meeting, are Dr. Francis 
G. Blake of Yale University School of Medicine, 
Dr. O. H. Perry Pepper of the University of Penn- 
sylvania Medical School, Dr. Alphonse R. Dochez 
of Columbia University College of Physicians and 
Surgeons, Dr. Ernest W. Goodpasture of Vanderbilt 
University, Dr. Kenneth F. Maxcy of the John Hop- 
kins University School of Hygiene and Public Health, 
Dr. Andrew J. Warren of the Rockefeller Foundation 
and Dr. Oswald L. Avery of the Rockeller Institute 
for Medical Research. 

During the past year nine commissions have been 
organized and put into operation under the direction 
of the board. At the current meeting all directors 
of these commissions attended as follows: 

Dr. O. H. Robertson, University of Chicago Medi- 
cal School, Commission on Cross Infections in Hos- 
pitals. 

Dr. M. H. Dawson, Columbia University College 
of Physicians and Surgeons, Commission on Hemoly- 
tic Streptococcal Infections. : 

Dr. Thomas Francis Jr., University of Michigan 
School of Public Health, Commission on Influenza. 

Dr. Perrin H. Long, Johns Hopkins University 
School of Medicine, Commission on Meningococcal 
Meningitis. 

Dr. Colin M. MacLeod, New York University Col- 
lege of Medicine, Commission on Pneumonia. ° 

Dr. John R. Paul, Yale University School of Medi- 
cine, Commission on Neurotropic Virus Diseases. 

Dr. Wilbur Sawyer, Rockefeller Foundation, Com- 
mission on Tropical Diseases. 

Dr. Joseph Stokes Jr., University of Pennsylvania, 
Commission on Measles and Mumps. 

Dr. Stanhope Bayne-Jones, Yale University School 
of Medicine, Commission on Epidemiological Survey. 

Through the board and commissions the services 
of one hundred and sixteen consultants are available 
to the Surgeon General for advice and investigations 
on all problems of infectious diseases in relation to the 
health of the Army. The board and commissions 
carry out their work in direct association with the 
Preventive Medicine Service of the Surgeon General’s 
Office. The meeting was attended also by representa- 
tives of all the services and many divisions of the 
Surgeon General’s Office and by members of the staff 
of the Army Medical Center and the Army Medical 


Museum. 
: * * 


NATURALIZATION OF NONCITIZENS 
IN THE ARMY 


The War Department has directed (Circular Letter 
No. 120, April 24, 1942) all commanding officers to 
take action to facilitate the naturalization of non- 
citizen members of their commands who desire to 
become citizens and, for this purpose, to establish 
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liaison with the nearest district office of the United 
States Immigration and Naturalization Service. To 
be eligible for naturalization under the provisions 
of the act cited in Circular Letter No. 120, a non- 
citizen in the army must have been lawfully admitted 
into the United States or its possessions and must 
have been a resident there at the time of his entry 
into the service. He must have given honorable serv- 
ice for at least three months, be of good moral char- 
acter and, in the opinion of his immediate command- 
ing officer, would make a loyal and useful citizen of 
the United States. The requirement of at least three 
months’ service may be waived when the applicant is 
scheduled to depart for overseas service. Naturaliza- 
tion procedures will be completed before departure 
for overseas for all noncitizens desiring to become 
citizens. Noncitizens in training at replacement train- 
ing centers who desire to become citizens will be 
naturalized before their reparture from the replace- 
ment training center. All noncitizens passing through 
reception centers will be sent to replacement centers 
and will not, except under unusual circumstances, 
be sent direct to units from reception centers. 

The requirement of three months honorable service 
during the present war will be waived for noncitizens 
who were former citizens of the United States and 
who lost their citizenship by reason of service in 
the armed forces of an allied nation during the first 
world war or second world war. 


* x 


ARMY APPLICATIONS OF DENTISTS 

The Army is now prepared to accept applications 
of three thousand dentists who are in class 1-A of the 
Selective Service, according to a memorandum from 
Sam F. Seeley, executive officer of the Procure- 
ment and Assignment Service. Applicants should 
write immediately to the Surgeon General for appli- 
cation forms. Only those in class 1-A need apply. 
They need not wait for notification by their board 
to appear for induction examination. The sooner a 
man enters the service, the greater his opportunity 
to advance as the army expands. Every candidate 
will be cleared through the Procurement and Assign- 


ment Service. 
* * 


VETERINARIANS, IF DRAFTED, TO 
BE COMMISSIONED 

The Procurement and Assignment Service an- 
nounced that the veterinary service is now completely 
staffed and has a large reserve of officers which is 
adequate to meet the needs for the rest of the calen- 
dar year. For this reason there are no vacancies in 
the Veterinary Corps of the U. S. Army. However, 
the civil need for veterinarians is great and it is 
desired that no veterinarians be inducted into the 
military services in the capacity of enlisted men. In 
order to conserve all veterinarians in a professional 
capacity, the Surgeon General of the Army has an- 
nounced that any veterinarian who is inducted will 
receive a commission if he meets the professional 


requirements. Therefore any veterinarian who has 
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been drafted should apply immediately to the Office 


of the Surgeon General for the necessary forms for 
application for a commission. 


* * 


COMMISSIONS FOR MEDICAL, STUDENTS 


The War Department issued-the following instruc- 
tions, May 12: : 

1. Reference is made to War Department Imme- 
diate Action letter AG 210. 1 MA-AUS (4-25-42) 
RB-SPGA, May 8, 1942, above subject (See Tue 
Journat, May 23, p. 352): 

2. The following instructions are published relative 
to the action to be taken in reference to students who 
are members of the R. O. T. C. advanced course in 
R. O. T. C. units of the arms and services other than 
Medical Corps and who become accepted matriculants 
in an approved medical school. 


a. Students who, prior to entrance in an approved 
medical school, will have completed all requirements 
for a commission, including summer camp training, 
will be commissioned in the arm or service in which 
training was received. 

b. Students who, prior to entrance in an approved 
medical school, will have completed all requirements 
for a commission except training at the appropriate 
service school, will be governed by the following: 

(1) Where the date of entrance in an approved 
medical school will permit, students will be required 
to attend the prescribed course at the appropriate 
special service school. On successful completion of 
this course, they will be commissioned in the arm 
or service in which training was received. 

(2) Where the date of entrance in an approved 
medical school will not permit, attendance at the ap- 
propriate special service school will not be required 
and students will be permitted to withdraw from 
their advanced course contracts for the convenience 
of the government. 

c. Students who enter an approved medical school 
prior to the completion of the senior year of the 
R. O. T. C. advanced course will be permitted to 
withdraw from their advanced course contracts for 
the convenience of the government. 

3. Students who, under the above provisions, are 
commissioned in an arm or service other than the 
Medical Corps, will not be ordered to active duty 
except as provided for in the letter referred to in 
paragraph 1, above. 

4. Students who are permitted to withdraw from 
their advanced course contracts for the convenience 
of the government will not be required to refund any 
sums previeusly paid to them as commutation of 
subsistence. 

By order of the Secretary of War: 

J. A. ULto 
Major General, 
The Adjutant General. 
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CHECK ON EFFECTS OF ARMY 
TRAINING 


The War Department announced on May 25 that 
about twenty thousand enlisted men will be retested 
to determine the effect of training on a solider’s score 
in the general classification test. This test, which is 
given to every man on induction into the service, is 
designed to test his ability to learn and not his educa- 
tional background. Its chief object is to serve as a 
guide to classification officers in assigning men to 
work and organizations for which they are best 
qualified. About five thousand of the enlisted men 
will be retested at replacement training centers prior 
to their assignment with field forces. This will afford 
a check on the effect of training given at replacement 


training centers. 
* * 


THE NAVY NEEDS PHYSICIANS 


Qualified physicians may still apply for appoint- 
ment in the United States Naval Reserve. Rear 
Admiral Ross T. McIntire states that the Navy needs 
many more physicians, especially the younger men. 
The physician has free choice at the present time 
of applying for service in either the Navy or the 
Army. If he desires to apply for service in the 
Navy, he should communicate with the director of 
Naval Officer Procurement in his naval district. The 
Bureau of Medicine and Surgery will be pleased to 
advise any physician of the address of his director 
of Naval Officer Procurement if the address cannot 
be obtained otherwise. 


* * 
STUDENTS MAY ENLIST AS ENSIGNS 
IN THE NAVAL RESERVE 


The Navy has not completed its quota of ensigns, 
H-V (P), U. S. Naval Reserve (medical students 
and premedical students accepted for admission to the 
next convening class in medical colleges). The re- 
cruitment program for appointments in class H-V 
(P), U. S. N. R., will be continued. Senior medical 
officers in various offices of Naval Officer Procure- 
ment will be pleased to cooperate with the deans 
of medical schools in aiding students to apply for 
appointment in this classification. 


* * 


ILLINOIS PHYSICIAN CITED FOR 
BRAVERY IN JAVA 


Major Leon E. Robinson, Aledo, now stationed 
with the medical staff of the headquarters, U. S. 
Army forces in Australia, has been cited for out- 
standing performance of duty under fire in the cam- 
paign in Java, newspapers reported on May 20. The 
citation from Col. E. L. Eubank, of the army air 
corps, commended Major Robinson for his “splendid 
performance of duty while serving as senior medical 
officer of the nineteenth Bombardment group during 
the recent campaign in Java.” 
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THE ANATOMICAL EXTRAS 
Egad, egad, and a loud forsooth! 
Tonsils, appendix and wisdom tooth! 
Nary a one is dutiful 
To the body beautiful, 
(For all of that, I might say smugly 
The same is true of the body ugly.) 
None performs a task or service, 
Unless it is to make us nervous; 
They’re standard equipment for every one: 
Pater, mater, daughter, son, 
Uncle, nephew, niece, and aunt; 
Abraham Lincoln, U. S. Grant, 
Rockefeller, Ford and Bendix — 
Each had tonsils and appendix. 
Spinster, widow, beau and belle, 
All have wisdom teeth as well. 
The guests unwelcome, the guests uncouth — 
Appendix, tonsils and wisdom tooth. 
Scientists, with deep chagrin, 
Wonder why God put them in, 
But smiling clerics say Jehova 
Had a little sand left over. 
—Dow Richardson, 
New York Sun 





In planning the battle strategy against tuberculosis 
we need to keep in mind important traits or character- 
istics of the enemy. We have had a recent taste of 
dealing with an enemy of slimy cunning, hiding under 
a cloak of diplomatic conversations. Tuberculosis 
is another such foe; sneaking, insidious and stealthy. 
No policy of appeasement or of diplomatic negotia- 
tion will accomplish results. Either this must be an 
“all-out” war or it will be one of the comic opera 
variety. Another characteristic of this foe is the 
habit of striking hardest where resistance is least. 
To conquer such a foe we must be fully prepared, 
well armed. We must attack on a wide front and 
not merely by launching two-man submarines. Mathew 
Woll, Pennsylvania’s Health, Feb., 1942. 





GOUT—A FORGOTTEN DISEASE 
(E. L. Tuohy, Duluth, in Minn. Med., April) 

Gout is practically as enigmatic as when Sydenham 
had it and described it. We cannot deny its familial 
tendency and constitutional background. Uric acid 
is deposited in the tissues in certain areas. Rich, 
fatty diets and alcohol (beer and ale) precipitate 
attacks. These attacks come in individuals with a 
certain background of gouty diathesis. The disease 
does not kill and is therefore lost, for the most part, 
to statistical enumerations. The x-rays offer little in 
the way of positive selective criteria. Colchicine as 
a therapeutic test in acute attacks is the most reliable 
diagnostic measure — more determinative than either 
hyperuricemia, the presence of aural tophi, or bursitic 
accumulations. Gout is a disease ideally suited to 
sharpen the physician’s clinical acumen and judgment. 
Without these faculties it will be frequently over- 
looked. 








Original Articles 





SPEECH OF ACCEPTANCE OF THE 
PRESIDENCY, ILLINOIS STATE 
MEDICAL SOCIETY 
Epwarp H. WE Lp, M.D. 

May 21, 1942 


I appreciate the honor you have conferred in 
making me President of the Illinois State Med- 
ical Society. 

This gavel represents the authority of this 
Medical Society and is accepted with pleasure, 
apprehension, and with faith. Pleasure because 
I have working with me a great body of earnest, 
conscientious, scientific men, with but one aim. 
The good of his fellow man. Apprehension be- 
cause of the unrest in the world today. The 
medical profession is meeting these changes with 
courage. Therefore, I have faith. Faith that we 
as a profession will make definite plans, better 
plans if possible and work together in this chang- 
ing world. These plans may have to be changed 
from day to day, but let us have plans, broad- 
minded plans, never “thinking ourselves exclu- 
sively in the right and others exclusively in the 
wrong.” 

For the past two years your honorable now 
Past-President, Dr. Charles Phifer, has labored 
unceasingly for your benefit in the hope of di- 
recting the activities of medical service in the 
large Social Security groups. Probably no man 
in our Society could have done as much as Dr. 
Phifer has done, because he had over ten years 
of valuable experience in the medical relief of 
Sook County. He has guided the medical pro- 
gram for the Aged and Dependent Children to 
the best of his ability. I believe he has done a 
good job and I believe that he is still doing a 
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good job, for this part of the program is growing 
in size and importance every day, and I trust he 
will continue to serve as he has in the past. I 
believe that we, as physicians, owe him a debt 
of gratitude that we can never repay. The prob- 
lems for the coming year are many. Under the 
leadership and guidance of the American Med- 
ical Association, and that great councilor and 
friend, Frank Lahey, the. Procurement and 
Assignment Service for physicians has been 
established. 

Dr. Phifer, as chairman of the Sixth Corps 
Area, has given unceasingly of his time and 
energy to help iron out the many problems that 
daily accumulate. Your Secretary, Dr. Harold 
Camp, as State Chairman, has lead and directed 
the State Committee aided by the committees in 
each county so that this Procurement & Assign- 
ment of physicians could be carried out in an 
acceptable and responsible fashion without 
wrecking the medical service of any community, 
and yet secure for our armed forces the best pos- 
sible medical service. Our chief problem for the 
coming year is that of WINNING THE WAR. I 
know that the medical profession has been and 
is doing its part to that end. 

Because of the war necessity we see an ever 
increasing demand for centralization. The prac- 
tice of medicine has not escaped. It is not only 
our duty, but it is our privilege to cooperate in 
every way possible to give better medical service, 
and we should and must be ever watchful to see 
that the medical profession guides and directs 
the course of the practice of medicine, and that 
it is never used as a political football. 

At times the local county society wonders why 
the State Society does not do something about 
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the wrongs and injustices that may or may not 
be real, and other groups wonder why the Amer- 
ican Medical Association is not more vigorous 
in its endeavor to stamp out injustices. Might 
[remind you that we all depend upon our county 
units, and that each county unit has the begin- 
ning of many injustices or maladjustments which 
should first be considered there. We still have 
Lodge and other group insurances carried on by 
reputable physicians in all of our communities 
for less than minimum fees. We see a growing 
demand on the part of industry to supply its 
employees with medical service of all kinds, vita- 
min pills, sun baths, x-ray of teeth and physical 
check ups, often carried out by contract physi- 
cians at the plant. These are but a few of the 
instances that I might point out. These are 
some of the things that should be discussed 
frankly in our unit meetings. We should know 
more about the viewpoint of the factory manage- 
ment than we do now. I am sure that much will 
be gained by a frank discussion of all of these 
problems with all of the people that are con- 
cerned. 


As I have said, these are changing times. His- 
tory is being made. The problems, the character 
of the medical service-and the facilities for med- 
ical service in your own county are changing 
every month. Would it be asking too much if 
we were to ask each County Society Secretary 
to write each year a history of his own County 
Society. I do not anticipate a history of by- 
gone days, but a record of the activities for the 
year of each County Society and its members, 
those in the service and those that have passed 
beyond. This would lay a foundation for a real 
and living history of the physicians in Illinois, 
and in this time of war we should not forget our 
records. I am sure that.the Woman’s Auxiliary 
will help if they are asked, and I invite your 
kind consideration that the Illinois State Med- 
ical Society actively begin to write its own pres- 
ent day history. 


Let us not dwell too much upon the past; let 
us not worry too much about the future, but let 
us by all means DO OUR WORK TODAY in 
the best possible manner. Now may I read to 
you a poem from the Sanskrit given to Sir Wil- 
liam Osler by de Haviland Hall which expresses 
a Way of Life better than any words of mine. 
It is entitled “Salutation of the Dawn.” 


L. P. RIVER—J. W. HOWSER 
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Listen to the Exhortation of the Dawn! 
Look to this Day! 

For it is Life, the very Life of Life. 
In its brief course lie all the 

Varieties and Realities of your Existence ; 
The Bliss of Growth, 
The Glory of Action 
The Splendour of Beauty ; 

For Yesterday is but a Dream, 

And To-morrow is only a Vision, 
But To-day well lived makes : 
Every Yesterday a Dream of Happiness, 
And every To-morrow a Vision of Hope. 
Look well, therefore, to this Day! 
Such is the Salutation of the Dawn. 





PERFORATED PEPTIC ULCER 
Coexistent With Hemorrage From Another Ulcer 
Louis P. River, M.D., F.A.C.S. 


AND 


JoHN W. Howser, M.D. 
OAK PARK 
From the Cook County Hospital and the department of 
surgery, Loyola University Medical School 
Chicago 

The serious acute complications of peptic 
ulcer are hemorrhage and perforation. The in- 
cidence of hemorrhage has been variously es- 
timated, most writers agree that it occurs in 
from 10 to 20 percent of all cases of ulcer. The 
mortality of massive hemorrhage is high, run- 
ning between 25 and 50 percent. Perforation 
occurs in from 10 to 15 percent of peptic ulcers. 
Again, the mortality is high, averaging perhaps 
27 to 28 percent. 

Formerly it was believed that multiple peptic 
ulcers occurred infrequently. Winters‘ found 
only 3 in 361 reports. Later reports’ lead us 
to believe that approximately 8 to 10 percent 
of all peptic ulcers, as studied at necropsy, are 
multiple. 

Events capable of producing unusual emo- 
tional or physical tension are usually found to 


_ precede either hemorrhage or perforation. Such 


a history has been cited by Davies’ as occurring 
in 84% of all acute perforations or hemorrhages 
of peptic ulcers. 

Thus in a case of multiple ulcers, the predis- 
posing factors responsible for hemorrhage in 
one ulcer may well contribute to perforation in 
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another. It is not uncommon for perforation to 
occur as an additional complication in the al- 
ready bleeding ulcer. Behrend? believes this 
happens in about 4% of all perforation cases, 
Winters* in nearer 10%. McNealy states that 
12% of perforated ulcers have been bleeding or 
bleed with perforation. 


The occurrence of 2 or more ulcers at the 
same time allows speculation as to the possibility 
of one ulcer perforating, during or immediately 
following active hemorrhage from the other. 
Wright-Smith® reports fatal hemorrhage from 
a posterior ulcer following perforation of an 
anterior one. Further, the possibility of simul- 
taneous perforation of multiple peptic ulcers 
is of interest. Austin’ reports such a case, and 
Masson® in a review of the literature reveals 
that only 33 such cases have been reported. 
One of us (L.P.R.) has operated upon a patient 
with apparently simultaneous perforations of 
kissing pre-pyloric ulcers. In this patient at’ 
operation two hours after perforation, the pos- 
terior ulcer would not have been discovered and 
closed, had not the condition of the patient, the 
location of the perforation and slight surround- 
ing area of induration, not led to excision, after 
which the posterior perforation was seen. 


The coexistence of perforated and bleeding 
multiple doudenal ulcers has been reported by 
Berg.® He mentions a case in which fatal hem- 
orrhage occurred from a posterior ulcer six days 
after successful repair of a perforation of an an- 
terior duodenal ulcer. 


We have recently observed two patients with 
multiple peptic ulcers, in which acute, free per- 


foration occurred in one ulcer during hospital- 
ization for severe hemorrhage from another co- 
existent ulcer. In neither case was there bleed- 
ing from the margins of the perforation. 


CASE REPORT 1 


L. R. a white male of 48 years of age was admitted 
to the Cook County Hospital on March 6, 1941. His 
complaint upon admission was essentially weakness 
and massive hematemesis of three days duration. 
Past History: Previous to 1939 he had been well, 
a heavy user of alcohol and tobacco and had eaten 
rich, spicy and greasy foods all his life. In 1939 he 
had a hematemesis and tarry stools, was treated 
conservatively for bleeding peptic ulcer and recovered. 
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Following this episode he had followed a modified 
Sippy diet. The remainder of the history was not 
relevant, Physical examination: upon admission to 
the hospital showed a white male, acutely ill, temp- 
erature 100.2, blood pressure 124/76, pulse 112. res- 
piratory rate 24. Eyes: sclera suggestive icterus. 
Heart: aortic 2 greater than pulmonic 2, Abdomen: 
slight deep tenderness in the epigrastrium. acu 
peristaltic sounds, Laboratory Examination: Was- 
serman, negative; hemoglobin 24%, red blood cells 
1,490,000 per cubic m.m.; white blood cells 11,200 per 
cubic m.m., Differential; neutrophils 899% lymphocytes 
5%, monocytes 6%. 3 plus polychromataphilia and 
hypochramataphilia. 


A diagnosis of bleeding peptic ulcer was made: 
treatment consisted of bed rest, morphine sulphate for 
sedation, nothing orally, saline and glucose subcuta- 
neously and repeated transfusions of whole blood in- 
travenously. Under this regime the bleeding con- 
tinued, the patient continued to -feel weak and restless. 
On March 9, at about 5 A. M. he complained of sud- 
den, violent severe right upper quadrant pain colicky 
in character, and spread within a few minutes to the 
entire abdomen. 


Physical Examination at this time showed a mod- 
erately distended abdomen, diffusely tender through- 
out, and severe boardlike abdomnai rigidity. The 
peristaltic sounds were absent and the liver dullness 
obliterated. There was free air under the diaphragm 
fluoroscopically, a red blood cell count of 2,150,000 
per cubic mm., and a hemoglobin (Tallquist) of 
55%. Because of the poor condition oi the patient, 
operation was deferred, adjuncts in the way of support 
were given, two more 500cc. blood transfusions and 
subcutaneous fluids continued. Thirteen hours after 
perforation operation was performed under local 
field block. At operation a perforated ulcer was found 
on the anterior duodenal wall, with considerable 
spillage of gastric contents. The perforation was 
closed with interrupted linen sutures, and because 
of the poor condition of the patient, no further ex- 
ploration was done. The postoperative condition was 
poor; in addition to usual care he was given more 
whole blood intravenously, but expired on the first 
postoperative day. Autopsy on March 10, 1941 
showed multiple (2) peptic ulcers of the first part 
of the duodenum, one anterior, one. posterior. The 
anterior ulcer had been surgically closed with inter- 
rupted linen sutures. The posterior ulcer showed a 
vessel opening into the base of the ulcer crater and a 
recent thrombus present in the lumen of the vessel. 


CASE REPORT 2 


E. M. a colored male age 37, was admitted to the 
Cook County Hospital on June 6, 1940. His com- 
plaints upon admission were massive hematemesis 
of 6 days duration, melena and weakness. Past His- 
tory: revealed that the patient had a known peptic 
ulcer of six years duration. He had been on medical 
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management consisting of a modified Sippy diet 
for this period and until the present illness had had 
no serious trouble. Physical Examination: on ad- 
mission revealed a poorly nourished colored male, 
appearing weak and acutely ill. Temperature 99.4, 
pulse 104, respiratory rate 20 and blood pressure 
120/70. Eyes: conjunctiva pale, Heart: Systolic blow 
at the apex. Abdomen, active péristaltic sounds 
(24-30) per minute, no tenderness, no rigidity. Rec- 
tal: full of melanotic stool, proven by benzidine test. 
Other findings normal. Laboratory Examination: 
Wasserman, negative; Urinalysis; normal, Blood: 
Hemoglobin 19%, red blood cells 1,390,000 per cubic 
m.m.; white blood cells, 9,200 per cubic m.m.; Differ- 
ential; neutrophils 79%, lymphocytes 17%, monocytes 
4%. A diagnosis of bleeding peptic ulcer was made, 
the patient given nothing orally, repeated whole 
blood intravenously, saline and dextrose subcutane- 
ously, absolute bed rest and morphine sulphate for 
sedation. Although he continued to bleed, he 
began to feel better except for a slight gnawing 
pain in the epigastrium which became more severe. 
On the morning of June 10, while the attending 
physician was making rounds, the patient complained 
of a sudden, severe, violent, excrutiating pain over 
the entire abdomen, more particularly in the epi- 
gastrium, colicky in nature, replaced in a few minutes 
by severe aching, continuous para-umbilical pain. Im- 
mediate examination at this time revealed a board- 
like, rigid abdomen, with no peristaltic sounds and 
diffuse tenderness throughout. Fluorscopy showed 
pneumoperitoneum. A diagnosis of perforated peptic 
ulcer was made and 45 minutes later operation was 
performed under field block with 1% procaine through 
a transverse right rectus incision. A perforation 4 
m.m, in diameter was found on the anterior surface of 
the pyloric region and a moderate amount of clear 
fluid was seen and removed from the abdomen. There 
was no bleeding from the edges of the perforation 
although the patient was actively bleeding at the 
time of operation. No second ulcer was seen. The 
pyloric vein was not identified. The duodenum was 
not palpated between the fingers. A fixation suture 
of linen was used to close the perforation, reinforced 
with interrupted Lembert sutures of linen. Anatomic 
closure of the abdomen was done with interrupted 
black silk sutures. 


Following the operation the patient continued to 
teed. He was treated as prior to operation, and the 
bleeding stopped spontaneously. The patient left 
the hospital 3 weeks after operation with no further 
complications. 

When one is confronted with a patient who 
has the clinical and laboratory findings of a 
perforated ulcer, superimposed upon and coex- 
istent with a bleeding peptic ulcer, the possibil- 
ity of multiple peptic ulcers must be considered. 
Repair of the perforation will not necessarily 
stop the bleeding from the other as suggested 
by Berg.® 
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The diagnosis of such a condition at the time 
of operation is not easy. In many cases of per- 
sistent bleeding ulcer one can not demonstrate 
the ulcer at operation. In the presence of an 
acute perforation from a different ulcer, with 
the induration and perforative peritonitis which 
is present, the demonstration of a bleeding ulcer 
is doubly difficult. 

We propose that inasmuch as most of these 
cases are of the “kissing” ulcer type, one an- 
terior, the other on the posterior wall in juxta- 
position, existence of the posterior ulcer can be 
demonstrated. This may be done following a 
suggestion by Meyer*® who uses the similar 
maneuver for ascertaining the exact situation 
of the common duct prior to resection of the 
pylorus. This point of technique consists in 
palpation, through the foramen of Winslow, of 
the posterior wall of the duodenum and pylorus 
This should be done prior to the repair of the 
anterior ulcer, because suturing and resultant 
thickening of the anterior wall may obscure the 
finding of induration of the posterior wall. Dis- 
cussion of the treatment of the bleeding ulcer 
is not within the province of this report. 


SUMMARY 


1. Simultaneous or coexistent hemorrhage and 
perforation occurring in multiple peptic ulcers 
is found in a small percentage of cases. 


2. A case of simultaneous perforation of kiss- 
ing prepyloric ulcers is briefly noted. 


3. Case reports of two patients with multiple 
ulcer and simultaneous or coexistent hemor- 
rhage and perforation are presented. 


4. In a patient who has been bleeding from 
a supposed ulcer prior to the advent of the per- 
forative phenomena, palpation through the for- 
amen of Winslow is of value in an effort to dem- 
onstrate a posterior ulcer. 

715 Lake St. 
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THE TREATMENT OF PERNICIOUS VOMIT- 
ING OF PREGNANCY 

Our mortality in 110 consecutive patients with sev- 
ere hypermesis gravidarum admitted to the hospital 
from 1928 to 1934 was 5.5%. and our incidence of 
therapeutic abortion in the same series of patients 
17.3%. With improved treatment during the past six 
years we have had no deaths in 115 equally ill patients 
and an incidence of therapeutic abortion of only 2.6%. 

Formerly we used the accepted treatment for this 
condition. The patient was hospitalized in complete 
isolation from friends, family, and husband. She was 
kept in bed in a darkened single room without a 
special nurse. No emesis basin was left by the bed. 
After a cleansing enema pentobarbital was given by 
rectum and repeated often enough to maintain the 
patient in a somnolent condition. Opiates were avoided. 
An initial hypodermoclysis of 1,500 cc. of normal 
saline was followed by sufficient daily amounts to 
maintain fluid balance. An intravenous drip of 5 to 
10% glucose was given slowly and repeated every 8 
to 12 hours to total 1,000 to 1,500 cc. a day. 

In the last six years we have added to the above 
treatment forced feeding with the Levine nasal tube 
and have witnessed a striking improvement. The feed- 
ings have been carried out as follows: 


Hours* 

0 Levine tube passed and stomach gently washed 
a small amount of warm water. 

Y, Murphy drip started. Four to 6 oz. milk con- 
taining 2 heaping teaspoonfuls Harris’ Yeast 
concentrate. 

14 Four to 6 oz. orange juice sweetened with Karo 
corn syrup. 

2 Six oz. rich egg-nog made with cream and egg. 

314 Milk and Harris’ Yeast concentrate as above. 

Each feeding requires about 40 minutes. Repeat the 

routine until 14 out of 25 hours are completed. At the 
same time thiamin cloride, ascorbic acid, and liver 
extract have been given intra-muscularly.—Frederick 
C. Irving, M.D., Virginia Medical Monthly, Decem- 
ber, 67: 717-724, 1940. 





MIND OVER MATTER 
“The race with confusion and complexity may be 
desperately close, but intelligence will still persist in 
trying to find answers to the urgent questions which 
confront our time.”—Raymond B. Fosdick, in the 
Rockefeller Foundation Review, 1940. 
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EPIDEMIC DIARRHEA OF THE NEWBORN 

Certain interesting aspects of an outbreak of epi- 
demic diarrhea of the new-born are worth reporting, 
The outbreak occurred in a general hospital at a time 
when there was an unusual prevalence of so-called 
“acute epidemic influenza” in the general community, 
The mother of the first case had had the “flu” just 
before admission and had a temperature and a dry 
cough before and for a few days after delivery, 
The baby was kept in the general nursery and taken 
to the mother for breast feeding. The first symptoms 
appeared on the fifth day. Following the first case 
there occurred explosively within the general nursery 
fifteen successive cases of epidemic diarrhea of the 
new-born, five of whom died. 

Outstanding clinical features of the epidemic were 
the small thin watery stools of not the usual vol- 
uminous watery type and the sudden prostration with 
convulsions and cyanosis in several cases suggesting 
more an intracranial than resiratory or intestinal in- 
volvement. At autopsy marked cerebral edema was 
found. 

Because influenza and diarrhea of the new-born 
seemed curiously to coincide it was decided to give 
three of the more severely ill new-borns 30 cc. of 
citrated blood intramuscularly from an_ individual 
convalescing from influenza. The clinical response 
in all three cases was dramatic and undeniable, in a 
few hours the temperatures were much lower and 
the infants were clinically much improved. 

We realize the dangers of reporting only three cases 


and of discussing such ill defined clinical pictures as 
epidemic influenza and epidemic diarrhea of the new- 


born. The latter condition is probably caused by a 
number of agents. In this epidemic it seemed to us 
highly probable that the etiologic factor was the virus 
of epidemic influenza because of the prevalence of 
“flu” in the community and the response of the pa- 
tients to convalescent serum.—Thomas G. Folsam, 
M. D., and George M. Lyon, M. D., Southern Medical 
Journal, March, 33: 1167-1171, 


SULFAGUANIDINE NOW AVAILABLE 

Sulfaguanidine, the water-soluble sulfanilamide de- 
rivative which is distinguished by the fact that it is 
not absorbed readily by the stomach or intestines and 
accumulates in the colin in relatively large quantities, 
is now available commercially. A new drug applica- 
tion filed for this product under section 505 of the 
Federal Food, Drug and Cosmetic Act has been al- 
lowed to become effective. 

A fifth derivative, sulfadiazine, still awaits an of- 
ficial “go ahead” signal, understood to be set for 
some time this month, 

In addition to these five, which have proved clin- 
ically valuable, several thousand other derivatives 
have already been synthesized and in many cases pre- 
liminary tests have been made. 

Sulfaguanidine is being distributed by Lederle Labs., 
New York City, under U. S. Patent 2,218,490, issued 
to its parent firm, American Cyanamid Company, and 
by E. R. Squibb & Sons, N. Y. C—Drug Topics, June 
2; 2962. 
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House of Delegates 


Illinois State Medical Society, May 19-21, 1942, 
Springfield. 






















FIRST SESSION 
(Tuesday Morning, May 19, 1942) 


The first session of the House of Delegates of 
the Illinois State. Medical Society was held in 
the Knights of Columbus Building, Springfield 
on Tuesday, May 19, 1942. 


The meeting was called to order at 3:50 P. M. 
by the President, Dr. Charles H. Phifer, Chi- 
cago. 

The President: The first order of business is 
the report of the Credentials Committee. 


Dr. E. P. Coleman, Canton: The Credentials 
Committee has certified 72 delegates from down- 
state, 46 from the Chicago Medical Society. 
and 16 members of the Council, a total of 134. 
Mr. President, I move you that these delegates 
constitute the House of Delegates for this ses- 
sion. (Motion seconded by Dr. E. EK. Davis, 
Avon, and carried). 


The President: The next order of business 
is the roll call by the Secretary. The Chair will 
entertain a motion that the signed attendance 
slips constitute the roll call for this session. 


Dr. R. K. Packard, Chicago: I so move. 
(Motion seconded by Dr. L. O. Frech, Decatur, 
and carried). 


The President: The next order of business 
is the approval of the minutes of the last annual 
meeting. 

Dr. W. E. Kittler, Rochelle: I move that the 
minutes as published in the July 1941 issue of 
the Illinois Medical Journal be considered the 
official minutes. (Motion seconded by Dr. John 
J. Pflock, Chicago, and carried). 






The President: At this time I would like to 
present to you the President of the American 
Medical Association, Dr. Frank H. Lahey. 


Dr. Frank H. Lahey, Boston, Mass.: Mr. 
President and Members of the Illinois State 
Medical Society: I do not want to occupy too 
much of your time because I know the amount 
of work which a House of Delegates has to 
undertake and because I shall speak to your 
group tomorrow morning. 


(Dr. Lahey’s further remarks covered points 
of interest to the medical profession generally.) 


The President: Thank you very kindly Dr. 
Lahey. 


The next order of business is the appointment 
of Reference Committees. The following Com- 
mittees have been appointed : 


Committee on Credentials: Drs. KE. P. Cole- 
man, Oscar Hawkinson, and W. W. Fullerton. 


Committee on Attendance: Drs. H. E. L. 
Timm, Charles Stoll, W. E. Kittler, and W. C. 
Blaine. ‘ 


Committee on Reports of Officers (President ; 
President-Elect ; Secretary-Treasurer ; Chairman 
of Council): Dr. G. H. Mundt, Chairman, E. 
E. Davis and T. B. Williamson. 


Committee on Reports of Councilors: G. E. 
Johnson, L. S. Reavley, and J. P. Simonds. 


Committee on Reports of Standing Commit- 
tees: (Public Relations, Medical Legislation, 
Medico-Legal, Medical Education and Hospitals, 
Medical Benevolence): Drs. P. R. Blodgett, T. 
A. Bryan, and W. E. Kittler. 
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Committee on Reports of Council Committees : 

Committee “A” to receive reports of Educa- 
tional Committee, Scientific Service Committee, 
Medical Economics Committee, and Veterans’ 
Service Committee: Drs. D. B. Pond, Jacob Al- 
bright, and G. H. Edwards. 


Committee “B” to receive reports of Com- 
mittee on Maternal Welfare, Fifty Year Club, 
Post-graduate Service, and Committee on Ar- 
chives: Drs. Frank F. Maple, G. R. Ingraham, 
and A. H. Bitter. 


Committee “C” to receive reports of Com- 
mittee on Medical Care of Public Assistance 
Recipients, and Committee on Inter-professional 
Relations: Drs. G. W. Post, C. H. Hulick, and 
Charles Allison. 


Committee “D” to receive reports of Com- 
mittees on Tuberculosis, Cancer Control, Phys- 
ical Therapy, Venereal Disease Control, Indus- 
trial Health, and Child Health Problems: Drs. 
L. O. Frech, O. Hawkinson, and R. K. Packard. 


Committee on Report of the Editor, Scientific 
Work, Social Security Problems, and Medicine 
and the War: Drs. Robert Hayes, W. J. Gilles- 


by, C. M. Rush. 


Committee on Resolutions: Drs. M. Pfeiffen- 
berger, J. J. Pflock, and F. H. Muller. 


Committee on Miscellaneous Business: Re- 
port of Woman’s Auxiliary, and other reports 
or matters referred by the President: Drs. R. R. 
Ferguson, Frank Deneen, and H. F. Bennett. 


I wish at this time that the Chairmen of 
Committees will announce the day and hour of 
each Committee meeting. 


The next order of business is the Annual Re- © 


ports. These have been printed in the Handbook, 
but it is your privilege to supplement the re- 
ports. Each report was called for in turn. 


REPORT OF THE PRESIDENT 


To THE MEMBERS OF THE HOusE OF DELEGATES: 

This has been a very busy but a most interesting 
year. As President, I have attended many meetings 
and addressed many gatherings, both lay and profes- 
sional, in this state as well as a number of neighboring 
states. It is most gratifying to note the splendid spirit 
with which the entire medical profession has faced the 
new crises which it has been called upon to meet. The 
uncertainties of war and, to a great degree, the dis- 
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ruption of normal life, have merely served to bring 
about a united front in our ranks. The majority of 
our men are more than. willing to make the sacrifices 
necessitated by military service. ; 


I would like first of all to commend the work of 
the Council during the past year. I have attended all 
its meetings and the efficient manner in which the large 
and varied volume of business has been handled has 


_ been most laudable. Each member has had additional 


personal and civic responsibilities placed upon him dur- 
ing this time, in spite of which all have give unspar- 
ingly of time and enthusiasm to the problems before 
it — particularly those involved in the defense pro- 
gram and the care of the indigent in this State. 

I am deeply grateful to all the committees, as groups 


and as individuals, for their support. Each has had a 
definite objective, and each has fulfilled its obligation 
to the fullest extent. 


There is everywhere evident an increasing inter- 
est in the scientific advances in medicine. This has not 
been obscured by the necessity of devoting attention, 
first and foremost, to our Medical Preparedness pro- 
gram and the problems arising in the care of the indi- 
gent. The role of medicine in the national defense 
program has gone through several transitional stages, 
most of which are known to you. Our members have 
been active on selective service boards, to which they 
are contributing generously in time and knowledge, 
and in this there has been an unusually fine spirit of 
co-operation. 


The declaration of war on December 7th precipi- 
tated many acute problems. The creating of the Pro- 
curement and Assignment Service by the President of 
the United States ,drew together into one group, phy- 
sicians, dentists, veterinarians, hospitals, medical edu- 
cational institutions, and many liaison groups, through 
which the medical needs of the Army, the Navy, essen- 
tial industries and the civilian population are to be sup- 
plied. This Service is now the official source through 
which all governmental medical needs are to be met. 
The fact that present Army and Navy requirements 
will demand a large number of our members under 
the age of 45 ‘will call for many sacrifices on the part 
of physicians and their families, and it is to the honor 
of our profession that so many in the group past 50 
years of age have not only offered their services but 
have tried by every means possible to be accepted for 
active service. Illinois, with more than 11,000 physi- 
cians, will be required to furnish many if its mem- 
bers to the armed forces. 


The care of the indigent in this State continues to 
be a major problem, as it has been since the beginning 
of the depression. The prolonged heavy taxes, and the 
desire of the taxpayer to reduce his burden, has 
prompted the Legislature to transfer part of this load, 
e. g., Old Age Assistance and Aid to Dependent Chil- 
dren, from the relief load to the benefits available 
under the Social Security Act. This has helped reduce 
the cost to the State of Illinois, but has produced a 
new and complicated problem in the care of the indi- 





July, 19: 


gent in 
laws gO" 
once the 
fits. Th 
anew < 
not as ! 
emerger 
are rest 
a benefi 
directly 
ian, Th 
is eithe: 
paymen' 
or by tl 
linois t¢ 
ment m 


There 
alism. 
tions th 
receivin 


Your 
with th 
of Illin 
these p 
laws re 
drafted 
in the 
are mc 
State { 
membe 
to an i 
types 0 


I an 
medicit 
ference 
take ca 
control 
operati 
one in 
under 
hoped 
State 
of the 
the fol 


VT 
lic W 
draftir 


Securi 


It i 
to apy 
mittee 
not as 











July, 1942 


gent in the State because of the fact that previous 
laws governing relief clients do not cover these people 
once they become recipients of Social Security Bene- 
fits. This transfers the responsibility for their care to 
anew administering agency, the funds of which are 
not as flexible as funds administered under previous 
emergency relief. The funds of this assistance agency 
are restricted by the fact that Federal money awarded 
a beneficiary of the Social Security Act must be paid 
directly to the recipient or his legally appointed guard- 
jan, The only way in which this clause can be changed 
is either by changing the Social Security Act, so that 
payment for medical care may be made to physicians, 
or by the passage of another law by the State of II- 
linois to provide supplementary funds by which pay- 
ment may be made to physicians for medical services. 


















There is a great national tendency toward patern- 
alism. There can be no doubt that under these condi- 
tions the number of persons throughout the country 
receiving these benefits will continue to increase. 







Your Council appointed a Committee to collaborate 
with the Department of Public Welfare of the State 
of Illinois, to try to draft a medical program to cover 
these people under this administering agency and the 
laws regulating same. The Committee believes it has 
drafted one of the best medical programs of this type 
in the United States. The fees provided thereunder 
are more generous than those provided under most 
State programs of this type. It must always be re- 
membered that these fees are for services rendered 
to an indigent group, and not those customary in other 
types of medical practice. 
















I am unalterably opposed d° the socialization of 
medicine. There is, however, in my opinion a vast dif- 
ference between a program of this type, designed to 
take care of a certain group, and carefully drafted and 
controlled by the medical profession with the full co- 
operation of the Department of Public Welfare, and 
one in which the entire population would be placed 
under a regimented program of medical care. It is 
hoped that the House of Delegates of the Illinois 
State Medical Society will weigh carefully the merits 
of the proposed program, giving due consideration to 
the following facts: 













1. That we were asked by the Department of Pub- 
lic Welfare to help as a State Medical Society, in 
drafting a program for medical care for this group 
ot people. 






2. That the Advisory Committee was appointed by 
the Council to draft such a program. 







3. That such a program must conform to the pres- 
ent rather stringent restrictions imposed by the Social 
Security Act. 







It is within the power of the House of Delegates 
0 approve this program or to reject it. The Com- 
mittee realizes that it contains several features that are 
not as satisfactory to the medical profession as might 
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be desired. The Committee wishes to point out, how- 
ever, that if it is approved in its present form, the 
medical profession retains control of the program and 
can work to the end that these objectionable features 
may be improved or eliminated. Thoughtful consid- 
eration should be given to the question of leading and 
directing the program and trying to broaden the scope 
of the Social Security Act, which cannot be done with- 
out the support and co-operation of the medical pro- 
fession as a whole; or, as a State Medical Society, 
fostering supplementary legislation in Illinois to make 
possible direct payment to physicians for their services. 

Direct participation in the program of medical care 
should of course be optional with the individaul physi- 
cian; but every member of organized medicine should 
be interested in present day trends of medical care. 
We should remember that the opportunity to direct 
this program has been tendered to us. If we reject 
the opportunity we cannot criticize its ultimate out- 
come. 


The State Medical Society is a vital force to each 
of its members. Executive administration is a grow- 
ing responsibility, demanding an awareness of national 
trends and discussion with governmental officials on 
many subjects pertaining to medicine, all of which 
necessitates the constant attention of its officers. These 
duties fall more heavily on some of its officers than 
on others. I am familiar with the constantly increas- 
ing scope of the many and varied duties of the secre- 
tary, the large number of committee and executive 
meetings he must attend, and the amount of time he 
must devote to travel. It is my opinion that his serv- 
ices are becoming more and more valuable to the con- 
duct of the Society’s affairs. To relieve him of much 
of the routine detail of his office, I believe considera- 
tion should be given to providing him with an assist- 
ant who can be trained under his supervision to take 
over part of his burden. 


The Journal of the-Illinois State Medical Society 
has undergone many changes during the past year, 
which we believe enhance its value greatly. The estab- 
lishment of an editorial board, the careful study of sci- 
entific articles and editorials, and the censoring of its 
advertising, have tended to raise its standards. The 
addition of a department of pathologic reports consti- 
tutes an instructive and interesting feature. Its cover 
has been modernized, in fact its entire makeup has 
been streamlined, and it now takes its place among the 
leading state journals of medicine. In effecting these 
changes, the editorial board, the managing editor and 
the publication committee have rendered a valuable 
service. 


The Scientific Service and Post Graduate Committee 
continue to do very excellent work. The medical pro- 
fession receives, through the educational advantages 
offered by this committee, material that could be ob- 
tained in no other way. County Societies have the 
opportunity to present programs by distinguished cli- 
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nicians, and these meetings offer to physicians in the 
community, advantages of inestimable value. Efforts 
should be made by the local societies to stimulate inter- 
est in these programs, so that the attendance may war- 
rant the expenditure of time and effort to which the 
contributors are put, and this is a matter to which 
both the Committee and the local societies should give 
careful consideration. 


The function of the Educational Committee con- 
tinues to expand in many instructive ways. It is im- 
possible to describe the scope of this Committee in 
service rendered not only to the members of the Soci- 
ety but to the public as well. It has been highly grat- 
ifying to note the very complimentary tributes that 
have been paid to this Committee by many lay organ- 
izations for its valuable assistance in medical matters 
as they pertain to the laity. For the first time in the 
history of the Society, the Journal and the Legisla- 
tive Committee offices, each of which has hitherto 
occupied widely separated offices in Chicago, are now 
housed in the offices of the Educational Committee of 
the Society at 30 North Michigan Avenue. During 
the past year Dr. Camp, our Secretary, has spent one 
or two days a week in this office, and the fact that 
he now has a Chicago headquarters makes it possible 
for many physicians from all parts of the State to 
confer with him, as well as the men in Chicago who 
have occasion to contact the office. This has added a 
great deal to the efficiency of administration. In this 
office, also, are handled thousands of telephone in- 
quiries from the public, pertaining to health matters. 
For the capable attention to these details much credit 
is due to Miss McArthur and her assistants. Thus 
the Society is now rendering inestimable service not 
only to its members but to the public as well. 


The Board of Public Health Advisory Committee 
has been closely allied to the activities of the Depart- 
ment of Public Health in the State of Illinois; Dr. 
Cross has repeatedly sought the guidance of this Soci- 
ety on matters which pertain to his Department. It is 
the opinion of the Council that through this contact, 
there has been closer co-operation between the Public 
Health Service of the State of Illinois and private 
practitioners of medicine, to the benefit of both. 


There have been many legislative changes in recent 
years, particularly with reference to medical care of 
the indigent, with which the members of the profession 
as a whole have not had the opportunity to become 
familiar. I believe that a proper interpretation of these 
legislative changes would help solve many of the mis- 
understandings that exist regarding the laws that reg- 
ulate the care of the indigent. This would permit a 
broader comprehension of the national trends pertain- 
ing to medical care. It is probable that there will 
never be a more timely opportunity for medicine to 
lead and direct these programs than there is at present. 


Respectfully submitted, 


Charles H. Phifer, M. D., 
President. 
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REPORT OF THE PRESIDENT-ELECT 


To THE MEMBERS OF THE House or Detercates: 

I wish to thank the House of Delegates for the 
honor you have bestowed upon me in making me the 
President-Elect of your Society. During the past year 
I have endeavored to follow the various activities of 
your Society and to become cognizant in the recent 
trends in organized medicine, and of the revolutionary 
changes in the social conduct of the whole World, so 
that I might serve you and your cause with as few 
mistakes as possible. 


I have attended all the meetings of the Council, and 
all the meetings of the Assignment and Procurement 
Physicians Committee, as well as various County and 
some State meetings. 


I have, of course, been well aware of the enormous 
responsibility that has fallen to your President, Dr, 
Charles Phifer, and I am well aware of the very effi- 
cient manner in which he has disposed of the multitude 
of tasks that have come to him. 


May I direct your attention to the activities of the 
Council? These men met at frequent intervals and 
gave their undivided and unselfish attention to the 
problems of your Medical Society. The results of 
these meetings and of other activities are passed on to 
various other components of the Society from time to 
time so that these components may be fully aware of 
all pending problems in the State Medical Society. It 
is with some surprise that I hear from Counties that 
are not aware of many. of the happenings in the State 
Society. They have not kept abreast of the rapid 
trend of events. This is probably due in a large part 
to the fact that the meetings in the various County 
Societies are not held often enough so that these mat- 
ters can receive the attention that they deserve. | 
believe that this is a matter that should receive the in- 
dividual attention of every County Society. 


I speak for the cooperation of all the officers of 
your Society and of every individual member of the 
Illinois State Medical Society, and I can assure you 
that I will do my best to try and maintain the highest 
possible service and ideals of organized medicine. 


Respectfully submitted, 
Edward H. Weld, M. D. 
President-Elect. 





REPORT OF THE SECRETARY 


To THe Members OF THE House oF DELEGATES: 
In our annual report one year ago we stated that 
1940 had been one of the busiest and most trying in 
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many years. Supplementing this statement in regard 
to the work of the fiscal year now coming to an end, 
we desire to state the medical profession of Illinois 
and the country as a whole, has more serious problems 
today than the wildest imagination could have en- 
yisioned a short time ago. 


With the attack on Pearl Harbor everything else 
was placed in a secondary position to our desire to do 
everything possible to aid our country. With war all 
around us and realizing that we have assumed a major 
role on all fronts, it is and will continue to be on the 
part of American Medicine, one continuous effort to 
do what is expected of us until this war is ended. 


Medicine has played an important part in all wars 
in which our country has been involved from the days 
of the Revolutionary War when it was necessary that 
nearly every Colonial physician assume an important 
military duty. At that time the care of the civilian 
was given but little consideration. The United States 
is now planning the largest army in its history and we 
all know that the services of many thousands of phy- 
sicians will be required. If this war should continue 
over a period of years it is quite probable that nearly 
every able bodied physician in the military age limits 
will be called to some form of service. 


Within recent months the state and county Commit- 
tees on Medical Preparedness (which have been en- 
deavoring over a period of more than 18 months to 
get a fairly accurate picture of the medical man power 
of our state in the event of war) have assumed new 
responsibilities and have become Committees on Pro- 
curement and Assignment of physicians for our state. 
The state committee has met frequently to consider 
the many problems, duties and responsibilities which 
have been placed upon us. We have been most for- 
tunate in having our president, Dr. Charles H. Phifer, 
who has been selected as Sixth Corps Area Chairman 
for Procurement and Assignment Service, meet with 
us and aid in this important work. 


New files have been developed in the secretary’s of- 
fice so that a card is made for every registered phy- 
sician in Illinois regardless of age, military status, 
membership, etc., as it is necessary that we aid the 
government in procuring all available information con- 
cerning physicians in this state. The county commit- 
tees have been aiding in many ways, and especially 
in giving information concerning physicians within 
their respective counties. We have endeavored through 
bulletins from the secretary’s office and through 
the columns of the Illinois Medical Journal to give 
the latest and most important releases which have 
come regularly to us from Washington. 


The Council as a whole has assumed an important 
tole in Procurement and Assignment Service. Each 
member has been asked to aid in the development of 
the new files which the government asks us to make 
and maintain constantly. Hundreds of Illinois physi- 
cians are now in the various branches of governmental 
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service and with an urgent demand for perhaps more 
than 20,000 additional physicians for these services 
before the end of 1942, we can expect to see more 
than 1,500 of these men coming from the state of 
Illinois. 


At the present time the demand is principally for 
physicians under the age of 36, while others under 45 
will be accepted. Commissions will most likely be 
given to a number above the age of 45 who are espe- 
cially needed as specialists in several of the branches 
of medicine, but the principal desire today is for the 
younger men. As this report is written the Govern- 
ment urgently needs a minimum of 6,000 physicians 
within the next six weeks for the army, 2,500 more for 
the aviation corps, and would like to have not less 
than 10,000 all of whom could be allocated to the 
several services within a short period of time. 


THE COUNCIL 


During the past year the work of the Council has 
been increased materially by the plans for determining 
the medical man-power, and by the many other unusual 
matters which have arisen. Then, the outbreak of 
war which necessitated some changes in regular rou- 
tine and demanded not only special meetings of the 
Council, but also the devoting of much additional time 
to the various considerations which were referred to 
us from Washington. With the president and secre- 
tary of this Society delegated to assume important 
roles in the Procurement and Assignment Service for 
Physicians, the Council was asked to assume addi- 
tional responsibilities in this setup. 


The Government needs and must have many thou- 
sands of physicians, and Illinois with approximately 
6% per cent of the physician population of the country, 
must furnish a considerable number of physicians as 
its quota. 


A number of additional committees have been ap- 
pointed by the Council for special purposes all of 
which have functioned very well indeed. 


The report of the Chairman of the Council will give 
interesting information concerning the work of the 
Council during the past year, and every member of 
this House of Delegates should read the report and 
be prepared to discuss it at the proper time. 


MEDICAL CARE FOR PUBLIC ASSISTANCE 
RECIPIENTS 


With the approval of the Social Security Act some 
six years ago and with the many people in every state 
receiving state and federal aid through its provisions, 
it was quite obvious that there would be some type of 
medical care program developed for those receiving 
this aid. Dr. Phifer, who has had many years of ex- 
perience with the program for medical care under the 
Chicago Relief Administration, called this matter to 
the attention of the House of Delegates at the last an- 
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nual meeting and in his report recommended that the 
House give serious consideration to his suggestion that 
efforts be made to aid in the development of a suitable 
plan which under our present legal restrictions, would 
be satisfactory to the physicians of our state. 


The House approved the report and recommended 
that the Council appoint a committee to meet with offi- 
cials of the State Division of Public Assistance of the 
Department of Public Welfare, and endeavor to work 
out a satisfactory plan for providing medical care to 
the recipients of old age assistance and the program 
for aid to dependent children. Illinois has now more 
than 150,000 old age assistance clients and is paying 
benefits to approximately 50,000 dependent children. 
Medical care for these clients cannot be charged 
against the local relief agencies as they are not to be 
classed as paupers, although they have a most limited 
income. 


The Medical Advisory Committee under the chair- 
manship of Dr. Phifer has met regularly with officials 
of the state Division of Public Assistance in an en- 
deavor to set up a suitable program. Several unfor- 
tunate factors which prevented the development of a 
plan which would give everything the physicians de- 
sire, were encountered. It is impossible under the So- 
cial Security Act to pay physicians directly for this 
medical care, and charges for these services cannot be 
paid through the local governmental units under the 
existing laws. 


During the long period of time this program was 
being developed many letters and reports were sent 
to all county medical societies and their medical ad- 
visory committees on public assistance recipients. 
Questionnaires were sent to each of these groups, and 
they were urged to make suggestions or constructive 
criticisrns as the plans were being considered. District 
group meetings were held in each Councilor District 
to which the county society committees and officers 
were invited to discuss the proposed plan. On at least 
five occasions articles have appeared in the Illinois 
Medical Journal on this subject. 


The big problem apparent to the committee was to 
determine whether it seemed advisable to aid in the 
development and operation of a plan which although 
not containing many things the profession would like, 
would be workable, or whether to ignore this com- 
pletely, refuse to cooperate and see a plan developed 
which would be placed in operation whether approved 
by the profession or not, and over which the physicians 


would have no control whatever. 


With more than 150,000 old age assistance clients in 
Illinois the amount of money allocated for medical 
care in 1941 totalled more than 5%4 million. No ade- 
quate check was possible to show the exact amount of 
this huge sum which was actually spent for medical 


care. This factor was one which was given much 
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consideration, and it was generally believed that the 
final program submitted to the physicians of Illinois 
would provide a means of more carefully checking 
on the amount actually paid to the doctors as com- 
pared with the appropriation for the purpose, and 
eventually would result in more remuneration for med- 
ical services on the part of the physician. 


Each member of the House of Delegates is urged to 
read carefully the report of Dr. Charles H. Phifer as 
chairman of the Committee on Medical Care for Pub- 
lic Assistant Recipients, be thoroughly familiar with 
it and be able to discuss it before the House at this 
annual meeting. This is purely a matter for final 
action on the part of this House, and the action taken 
will be the policy of this Society. 


THE SOCIETY 


For the past two years it has been a pleasure to re- 
port a substantial increase in the membership of our 
society during the preceding year. On both occasions 
the actual increase happened to be the same, 219. This 
year your secretary is somewhat disappointed as the 
actual net gain over the number of members reported 
last year is only 213. However in these trying days, 
any increase in the membership is gratifying and the 
Society has gained 651 members in three years as of 
April 30, 1942. 


The post graduate conferences were conducted dur- 
ing the present fiscal year, nine in all, with a marked 
interest on the part of all physicians present. The 
meeting at Belleville was conducted jointly by the IIli- 
nois and Missouri State Medical Societies, and was 
unique in that half of the speakers on the program 
were from Illinois and the other half were from Mis- 
souri. The attendance was good and everyone thought 
the experiment was well worth while. The tenth meet- 
ing tentatively scheduled for Kankakee was postponed 
on account of the many meetings held during the 
month of April and on account of the unusual de- 
mands on the time of physicians, all of whom are 
anxious to do their part in winning the war. 


Quite a number of members have completed fifty 
years of practice and have been made members of the 
Fifty Year Club. For the first time since its organ- 
ization, Dr. Andy Hall as chairman of the Fifty Year 
Club Committee has arranged for the first annual 
luncheon of the members to be held Wednesday noon, 
May 20th. Dr. W. A. Evans, known by nearly every 
member of this Society, now residing at Biloxi, Mis- 
sissippi, and a member of this Club, expects to be 
present and participate in the interesting program 
which has been prepared. It seems most fitting that 
physicians who have been giving service to their pa- 
tients over a period of one half a century should be 
honored by the rest of us. 
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THE ANNUAL MEETING 


It has been somewhat difficult to make some of the 
necessary plans for this 102nd annual meeting largely 
on account of the war and the fact that Springfield as 
the capital city of Illinois has had to give up some 
facilities previously available for our annual meetings, 
to the Government “for the duration.” Following the 
unusual attendance at the 1941 annual meeting held in 
Chicago where the toal registration was 4,109, and with 
the unusual program, largest list of exhibitors in the 
history of the State Society, it is going to be more dif- 
fcult‘in the future to arrange annual meetings in our 
downstate cities. It has been a source of satisfaction 
however to those responsible for the arrangements this 
year that facilities were found available in Springfield, 
and we have every assurance of another highly suc- 
cessful meeting. 


Several of the section officers who had been work- 
ing on the annual meeting programs for several 
months have been called to service in the armed forces, 
and it has been necessary for the Council to select 
substitutes in each instance. The chairman and secre- 
tary of the Section on Medicine, the chairman of the 
Section on Public Health and Hygiene are all in serv- 
ice at this time. Several physicians who had tenta- 
tively agreed to participate in the programs are like- 
wise in service, and this has caused some confusion, 
although we are happy to report that all programs 
are completely filled at this time, and the usual inter- 


esting papers may be expected. 
COMMITTEE ON MEDICAL BENEVOLENCE 


Dr. Nagel has been very active this past year as 
chairman of the Committee on Medical Benevolence, 
and his report should be of interest not only to the 
members of this House of Delegates, but also to the 
membership as a whole. The Woman’s Auxiliary has 
aided again in the solicitation of funds to be added to 
the Medical Benevolence Fund as will be reported by 
Dr. Nagel elsewhere in this handbook. 


DEATH OF PROMINENT MEMBERS 


On July 1st of last year Dr. John Ross Neal, past- 
president and for many years chairman then executive 
secretary of our Legislative Committee, was taken 
from our midst, he having had a coronary attack some 
two weeks previous to his death. Dr. Neal was well 
known to all members of this Society and had always 
been present at both the meetings of the House of 
Delegates and at the meetings of the Council. This 
Society owes much to Dr. Neal who was an outstand- 
ing legislative chairman whose methods and sugges- 
tions have been followed by many other state medical 


societies, 


The two oldest members of the Fifty Year Club in 
years of service died during the past year. Dr. O. L. 
Pelton, Elgin, who was graduated from the Univer- 
sity of Michigan in 1872, had completed 69 years of 
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practice, while Dr. J. M. McClanahan of Kirkwood, 
who was graduated from the old Chicago Medical 
College which later became Northwestern University 
Medical School had completed 67 years of practice, 
having graduated in 1874. 


Quite a number of prominent members of this Soci- 
ety who have been not only interested in the welfare 
of organized medicine in this state, but who also have 
occupied prominent positions as officers, members of 
the Council or of the House of Delegates, have passed 
on to their reward. Among them are J. H. Finch, 
Champaign, a former vice-president, T. W. Gillespie, 
Victoria, for a number of years a member of the 
Council, T. H. Culhane, Rockford, for many years a 
familiar figure in this house of Delegates and also a 
past vice president, W. J. Benner, Anna, for many 
years county society secretary, a member of the House 
of Delegates, etc., W. D. Cutter, Chicago, Secretary 
of the A. M. A. Council on Medical Education and 
Hospitals, J. B. DeLee, outstanding in the field of Ob- 
stetrics and a member of our Fifty Year Club, George 
W. Hall, Chicago and C. L. Best, Freeport who for 
a long period of time was a leading surgeon in north- 
western Illinois. There are others who have been 
prominent in Society affairs over a period of years 
whose names are not recorded here, but who will be 
missed in years to come, and who will be an inspira- 
tion to those of us who are permitted to remain. 


THE ANNUAL AUDIT 


A statement from the auditor is published in con- 
nection with the report of the secretary-treasurer, call- 
ing your attention to the financial condition of this 
society. Fred N. Setterdahl, Rock Island, has com- 
pleted the audits for this society over a period of more 
than 20 years, and to him we are greatly indebted for 
the unusual interest he has shown in our affairs, as 
well as for the present system of accounting which is 
in operation in the secretary’s office, as well as that of 
the Educational Committee and the Journal business 
office at 30 North Michigan Avenue, Chicago. 


THE COMPCNENT COUNTY SOCIETIES 


It is our belief that.more medical meetings have 
been held in Illinois during the past fiscal year than in 
any previous year. The county societies have been 
most cooperative and have responded regularly to the 
more than usual number of requests ‘for various types 
of service, reports, and other demands which have 
come from this office during the present year. Many 
of these unusual demands are requests for service 
from governmental agencies as a result of the present 
war. 

Several county society secretaries are now on duty 
in the army, navy or other branches of the service, and 
their places have been filled by other physicians anx- 
ious to carry on during the emergency. 





26 ILLINOIS MEDICAL JOURNAL 


Your secretary again desires to thank all of the 
county society secretaries, committees, and others who 
have so generously supplied all information which has 
been requested during the year. It is only through 
such a splendid type of cooperation that the affairs of 
our large society can be carried on satisfactorily. 


MEMBERSHIP DATA 


Members reported in good standing on 
April 30, 1941 
Added during the year: 
New members 
Reinstatements 


Dropped during the year: 
By death 
By removal or resignation 
For non-payment of dues 


Net gain 


FINANCIAL REPORT OF THE SECRETARY 


REcEIPTS FROM County SOCIETIES 


460.00 
200.00 
88.00 


Adams .. 
Alexander 
Boone 
Bureau 264.00 
Carroll m 104.00 
Cass 136.00 
Champaign 628.00 
Chicago Medical 
Society 
Christian 


Livingston 
Logan 
McDonough . 
McHenry 
McLean 
Macon 
Macoupin 
Madison 
Marion 
Massac 
Mason 


35,952.00 
452.00 
208.00 

72.00 
128.00 Menard 

Mercer 

Monroe ......... 

Montgomery 

392.00 Morgan 

56.00 Moultrie 

272.00 Ogle 

600.00 Peoria 


Clinton 
Coles-Cumber- ; 
384.00 
Crawford 132.00 
DeKalb 
DeWitt 
Douglas 
DuPage 
Effingham 144.00 
Fayette 64.00 
Ford aoe 224.00 
Franklin .. 168.00 
Fulton 96.00 
Gallatin 40.00 Richland 
Greene 112.00 Rock Island 
Hancock 104.00 St. Clair 
Hardin 64.00 Saline 
Henry 376.00 Sangamon 
Henderson 24.00 Schuyler 
Iroquois 232.00 Shelby 
Jackson 144.00 Stephenson 
Jasper 40.00 Tazewell 
Jefferson-Ham- Union 
ilton 304.00 Vermilion 
56.00 Wabash 
64.00 Warren 
40.00 Washington 


Randolph 


Jersey 
Jo Daviess 
Johnson 
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496.00 
552.00 
368.00 
240.00 
792.00 
176.00 


Whiteside 
Williamson 
Wiil-Grundy 
Winnebago 
Woodford 
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RECEIPTS AND PAYMENTS 
May 1, 1941 to April 30, 1942 
RECEIPTS 
County Societies $59,720.00 
Subcriptions — Journal 226.35 
Advertising — Journal .............. 26,253.26 
Exhibits — State Meeting 
Interest — Bonds, ete. 
Post Graduate Papers 
Medical Histories © 
Refunds 
Mimeograph, etc. — Educational 
Committee 


$ 94,840.02 
74,190.91 


$169,030.93 


Total Receipts 
Cash Balance May 1, 1941 


Total 


Secretary’s Office 

Council Expense 

Educational and Scientific 
Service Committees 

A. M. A. Meeting Expense 

State Meeting Expense 

Maternal Welfare Committee 
Expense 

Post Graduate Committee 
Expense 

Honorariums 

Legal and General 
Counsel Expense 

Legislative Committee 

Journal 

Unemployment Insurance — 
Deposit 

U. S. Governments Bonds 

Various Committees and 
Miscellaneous Expense 


13,619.94 
600.00 
6,309.90 


1,144.02 


1,047.47 
9,255.71 
22,223.90 


Expense 
10,000.00 


Total payments 


Cash Balance April 30, 1942 81,251.91 


——— 


$169,030.93 
Respectfully submitted, 


HAROLD M. CAMP, M. 
Secretary-Treasurer. 


FRED N. SETTERDAHL 
LICENSED PUBLIC ACCOUNTANT 
224 Robinson Building 
Rock Island, Illinois : 
TO THE MEMBERS OF THE HOUSE OF DELEGATES: 
ILLINOIS STATE MEDICAL SOCIETY 
CERTIFICATE OF AUDIT 

I have audited the following accounts of your Society 
for the year ended April 30, 1942: 

Secretary’s Office —Dr. H. M. Camp, 

Educational and Scientific Service Committees — Miss 
Jean McArthur, Secretary. 

Benevolence Fund — Dr. H. M. Camp. 

SECRETARY’S ACCOUNTS — 

Receipts: I have verified the dues received from the 
County Societies with duplicate receipts, the master ledger 
cards of each county and compared same with the Secre- 
tary’s Report as published. The Journal collections have 
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96.00 

96.00 
280.00 
256.00 
160.00 
1,048.09 
104.00 
—— 
559,720.00 


4,840.02 
4,190.91 


9,030.93 


79.02 
51.91 





30.93 
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been verified by reports from the Manager, etc. Other re- 
ceipts consist of Exhibit Rentals, Journal Subscriptions, in- 
terest, etc. Receipts taken in for mimeographing work, etc., 
from the Educational Committee have been combined with 


the Secretary's receipts. 

Payments: Payments are made by check and supported 
by approved vouchers, orders, invoices, etc. 

“The Funds are deposited in the name of the Society and 
bonds amounting to $50,000.00 are held under the custodian- 
ship contract by the State Bank and Trust Company of 


Evanston, Illinois. 
During the year the Society purchased a Government 


Bond for $10,000.00 which is registered in the name of the 
Society and held by the Secretary. The bonds were verified 
by a statement from the bank and personal inspection of 
the bond held by the Secretary. 

The records have been well kept in the various departments 
and in my opinion represent the true transactions for the vear. 
I will furnish the Council with a detailed Audit Report. 

Respectfully submitted, 
FRED N. SETTERDAHL, 
Licensed Public Accountant. 

Dr. Camp: At the time I prepared my re- 
port I reported the death of Dr. John R. Neal, 
a past President. We were very much saddened 
on the sixth day of May to hear of the death of 
Dr. C. S. Skaggs, also a past President. He 
was born on December 25, 1877 and died May 
6, 1942 in Carbondale. He graduated from St. 
Louis University College of Medicine in 1901. 
He was President of the Illinois State Med- 
ical Society in 1935 and President of the South- 
ern Illinois Medical Society in 1933. For many 
years he was a delegate to the American Med- 
ical Association, and for more than twenty-five 
vears a member of the House of Delegates of 
the Illinois State Medical Society. He was an 
ardent church worker, a member of the Methodist 
Church, and a charter member of the Kiwanis 


Club of East St. Louis. 


I would like to move that a committee be 
appointed to draw up suitable resolutions on the 
deaths of Dr. John R. Neal and Dr. C. S. 


Skaggs. 


(Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 


The President: I would like to have the House 
stand for thirty seconds in memory of these two 
men. 


REPORT OF THE CHAIRMAN OF 
THE COUNCIL 


To THE MemMBers oF THE House or DELEGATES: 
The past year has been the most eventful and trying 
in the history of the Council. This has been due to the 
large number of new problems which have arisen, many 
of which are concerned with our war effort. While 
organized medicine has been thinking about prepara- 
tion for war and really preparing for it since the New 
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York meeting in 1940 there has been increasingly large 
amounts of survey and book work to be done. This has 
caused the Secretary’s staff to be increased during 
this time. 


Immediately after the last annual meeting two se- 
rious problems arose. One was really a carry-over 
from the past year and resulted from the death of 
Dr. C. J. Whalen in April, 1941. Almost the entire 
June meeting of the Council after strictly organization 
work had been accomplished was given over to plans 
for the improvement of the Illinois Medical Jurnal. 
These plans were as follows: 


l. A carefully selected Editorial Board was ap- 
pointed. Their duties were to aid the Editor and Jour- 
nal Committee in reveiwing articles presented for pub- 
lication in the Journal and helping to improve the 
number and character of original articles, so that they 
would cover a large range of subjects and be of inter- 
est to the greatest number of readers of the Journal. 
How well they have succeeded you all know. 


2. The Journal Committee was given jurisdiction 
over the entire Journal, including advertising as well 
as editorial policy. They have spent a large amount 
of time in improving both the style of the Journal 
as well as the nature of the advertisers. 


3. The appearance of the Journal was to be changed 
to be abreast of the times. How well they succeeded 
can be gauged by the many compliments received on 
the improved appearance of the last six issues. 


4. Controversial subjects, unless of a strictly sci- 
entific nature, were not to be discussed editorially, 
since all editorials are considered the opinion of the 
Society as a whole and not those of any individual. 


5. New Departments were to be added to the 
Journal in accord with the requests and suggestions of 
many of the members, as fast as possible. 


The success of the above policies will no doubt be 
reviewed by the House of Delegates and the future 
policy will depend on their decision. 


The sudden unexpected death of Dr. John Neal, 
for many years in charge of the Legislative Commit- 
tee, first as Chairman and later as Executive Secre- 
tary, was the second major problem to confront the 
Council. Dr. Neal was very active in many lines other 
than the legislative field and his loss has been felt 
acutely in many ways. The continuation of the legisla- 
tive work was deemed of greatest importance and after 
many meetings of a special Committee, the Executive 
Committee and the Council it was decided to hire John 
Neal Jr. to carry on this work for the year. All of the 
files of Dr. Neal were at hand and fortunately John 
Junior had enjoyed the confidence of his father as to 
the conduct of the work. A complete report of the 
work of the Legislative Committee will undoubtedly 
be presented at the annual meeting and again the House 
of Delegates will have the privilege of deciding as to 
the wisdom of the choice. At least nothing has occurred 
in the Illinois. Legislature the past year, unfavorable 
to the medical profession. 
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To expedite the work the past year, an unofficial 
Executive Committee has been empowered to go over 
important matters presented to the Council and to 
present to the entire Council an abstract on the sub- 
ject. This has expedited the work of the Council and 
made it possible to complete all of the work necessary 
at any one meeting in one day. 


The Committee on Medical Care for Public Assist- 
.ance Recipients, appointed at the last annual meeting 
by the House of Delegates has presented a report at 
every meeting of the Council. The Council has real- 
ized the controversial nature of the work, and the fact 


that this work is being carried on in new fields. As’ 


a result they have insisted that suitable publicity be 
given to the work of this Committee by articles in the 
Illinois Medical Journal, questionnaires to the Com- 
ponent County Societies, Bulletins from the office of 
the Secretary and also by holding informative meet- 
ings all over the state, usually at the Post-Graduate 
Conferences. An attempt has been made to explain that 
all this work must be carried on under a federal law. 
The Social Security Law, which can only be changed 
by federal enactment of a new law. No attempts have 
been made to exert pressure on any County Society or 
its members to accept the plan recently presented by 
the Department of Public Welfare. It is hoped that 
all of the members of the House of Delegates will 
come to the annual meeting with knowledge as to what 
has been printed in the Illinois Medical Journal during 
the past year and also with an open mind to hear all 
of the facts in regard to the reasons the proposed 
plan was tentatively agreed to by the Committee so 
that they can arrive at the proper solution of this 
most important question, which will undoubtedly be 
one of the chief matters of business. 


The Committee on Medical Benevolence under the 
Chairmanship of Dr. John Nagel has made excellent 
progress in the work of furnishing assistance to dis- 
abled physicians and their widows. Every case has 
been carefully investigated and there is a gradually 
increasing roster of names who are receiving monthly 
assistance from this fund. This is undoubtedly one of 
the finest pieces of work the Illinois State Medical 
Society is carrying on and the Council deems it wise 
to continue and expand this work. It is to be hoped that 
gifts to this fund will increase both in numbers and 
amounts during the coming years. 


The relations between the Illinois State Medical 
Society and the Department of Public Health, under 
the Director, Dr. Roland R. Cross have been most 
pleasant. Both have felt free to call upon each other 
for advice and suggestions as to matters of mutual 
interest and many conferences have been held on sub- 
jects of importance to the medical profession in the 
matter of Public Health. This is as it should be and 
the Council wishes to thank Dr. Cross for his coopera- 
tion and assure him that the Illinois State Medical So- 
ciety desires this cooperation to continue. 


Nine Post Graduate Conferences have been held in 
the past year, in accordance with instruction of the 
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House of Delegates at the 1941 meeting. A tenth one 
was postponed on account of the war and tire short- 
ages. One of the conferences was held jointly with the 
Missouri State Medical Association, at a point near 
the state lines. The program was furnished by both 
societies and was the most successful and enthusiastic 
ever held. It seems that in the future joint meetings 
might be arranged with other State Medical Associa- 
tions at strategic points to the mutual advantage of 
both societies. The House of Delegates should decide 
whether it is best to continue these conferences during 
the war. 


Dues of all members of the Illinois State Medical 
Society who are serving with the armed forces of the 
Government were remitted for the past year. This 
probably will be continued on a yearly basis for the 
duration of the war. 


The Committee on Medical Preparedness worked 
all year preparing plans of how the medical profession 
of Illinois could best function in the event of war. 
Lists of all members, with their education and spe- 
cial work, were prepared and furnished to govern- 
mental agencies as requested. Later this Committee 
was renamed The Illinois Committee on Procurement 
and Assignment. The Council was appointed a special 
Liaison Committee between the State Committee and 
the County Committees all of whom have assisted in 
preparing information for the National Committee as 
requested. This work has become increasingly import- 
ant as the demands for large numbers of physicians 
in the armed forces are increasing. At present it seems 
that the majority of physicians under the age of 36 will 
be needed during the current year and if the war ef- 
fort increases possibly many in the group between 36 
and 45 will be needed. At present is seems advisable 
for every man to fill out, if he has not already done so 
the questionnaire and enrollment blank sent out from 
the National headquarters early in April. It would ap- 
pear advisable for all physicians under 36, who have no 
serious physical disabilities, to get their affairs in shape 
so that they can if and when called upon, respond 
promptly. Undoubtedly this subject will receive much 
attention during the annual meeting, for it is of in- 
terest to the entire medical profession. 


The Council was called upon to assist in the plan- 
ning for medical service in Civilian Defense. They met 
with the Director for Illinois, Dr. Cross and his assis- 
tant, Dr. H. L. Pettit, who has been loaned to the Ci- 
vilian Defense Committee of Illinois for this work and 
offered them the aid of the medical profession of the 
state. Dr. Pettit has given all of his time the past three 
months to this work and the medical profession of 
Illinois has assisted him at all times. Although to 
many physicians, the geographical location of Illinois 
offers considerable protection from air raids, there is 
the ever present danger of sabotage and local catastro- 
phes, which make the formation of definite plans to 
meet any and all emergencies advisable. We feel sure 
that the physicians of Illinois want Dr. Pettit to know 
that he can count of their continued cooperation. 
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The war with all its problems have made the ar- 
ranging of this annual meeting most difficult. Changes 
in the officers sections, as well as in the program 
have resulted from men being called into service. 
Available space in Springfield has been curtailed by 
war activities. If accommodations are not up to the 
usual standard of Springfield it is not due to lack of 
effort and foresight on the part of the Committee on 
Arrangements and the Council, but the result of sud- 
den changes in governmental affairs dependent on the 


war. 


While it is incumbent on every American citizen 
to give his whole hearted assistance to the Government 
during the war, the medical profession must remember 
that with the present trend toward centralization of 
power in Washingtgn, there is the possibility that the 
medical profession might be involved therein. Ac- 
cordingly, we must be alert to any such procedure, 
meanwhile cooperating in every way toward the suc- 
cessful prosecution of the war effort. Our activities 
during this emergency can be of great assistance to us 
in the future planning for our work. 


The financial condition of the Illinois State Medical 
Society continues to be excellent. With less dues in 
prospect for the coming year, as a result of remitting 
the dues of these members in military service and an 
ever increasing scope of activities, it is probable that 
our surplus will be dipped into during the coming year. 
This should not be the cause of any alarm, for it is 
for just such emergencies that we have been accum- 
ulating this surplus over the past several years. 


The Chairman wishes to thank every member of 
the Council for his unqualified support and assistance 
during the past year. Also he wishes to thank the mem- 
bers of all Committees, and their Chairmen, in par- 
ticular, for their: fine work the past year. It is such 
cooperation that makes the work of the chairman 
pleasant. To the Secretary goes our especial thanks. 
His advice and assistance have been invaluable during 
the entire year. He always has time to furnish desired 
information and gives freely of his time and strength 
to the Illinois State Medical Society. His office is 
most efficient with small personnel and the service 
given is cemparable to any in the nation. 

Respectfully submitted, 
E. S. HAMILTON, 


Chairman of the Council. 





REPORT OF COUNCILOR OF THE 
FIRST DISTRICT 
To THe MemBers OF THE House or DELEGATES: 

The report of the Councilor of No. 1 district is 
most encouraging. I have succeeded in visiting each 
county and with exception of two counties the district 
as a whole is quite active. 

Many of the societies meet once a month, while 
others meet every other month and the meetings on 
the whole have been very instructive and the spirit of 
the society good. 
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Two counties on the west of the district have a 
scattered and small membership and is rather hard for 
them to get enough together to justify bringing in 
someone from the outside. One county has had no 
meetings in the calendar year of 1941-42, but believe 
that it will take action soon to become more active. 
There has been no serious trouble in the district but 
a lot of discussion concerning Procurement and As- 
signment in the early stages, but this has been cleared 
up in great measure at this time. 


It might be of interest to note, in view of the pres- 
ent call for physicians by the Army and Navy, the 
reactions of some of the larger counties as to voluntary 
enlistment among physicians. 


As of this date: Winnebago out of a membership 
of 152 has 12 men in the service. 


Kane county with 150 members has 10 men in the 
service. 

McHenry county with 27 members has 7 men in the 
service. 

Boone with 13 members has 1 man in the service. 


DeKalb with 40 members has 3 men in the service. 


It seems, therefore, that the response to the appeal 
for enlistment is not as high as might be expected. 


I feel that as a whole the district is in good shape 
and functioning well. 
Respectfully submitted, 
L. J. Hughes, M. D., 
Councilor First District. 





REPORT OF COUNCILOR OF THE 
SECOND DISTRICT 


To THe Members oF THE House OF DELEGATES: 


The six county medical societies of the Second 
District have had another successful and satisfactory 
year. There have been no serious problems and the 
groups are all well organized and functioning efficient- 
ly. Most of the counties have availed themselves of 
the programs provided by the Educational Committee 
and have been very appreciative of this service. 


The District Post-Graduate Conference was held in 
LaSalle and was well attended and well received and 
it is hoped that it will be possible to continue this fea- 
ture next year. 


The County Committees on Medical Preparedness 
have been appointed and are functioning. These com- 
mittees have had considerable difficulty in their effort 
to appraise which physcians are to be regarded as 
“essential” at home but it is noted with satisfaction 
that there is a growing realization that “the” essential 
is that we win this war, 

Respectfully submitted, 
EDGAR C. COOK, M. D., 
Councilor Second District. 
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REPORTS OF COUNCILORS OF THE 
, THIRD DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 

Membership in the Chicago Medical Society as of 
April 1, 1942, consisted of 4749 members including 
Emeritus and Life members plus 73 Interne members. 
This represents a net gain of 34 members over the 
same date last year and while this is not a large gain, 
it again demonstrates that the Chicago Medical So- 
ciety continues to steadily gain in membership even 
though it naturally loses some of its valuable members 
because of deaths and removals to other parts of the 
country. 


Probably more than 250 members of the Chicago 
Medical Society were on active duty with the armed 
forces of the United States on May Ist including the 
President-Elect and several Councilors and it is an- 
ticipated that this number will become much greater 
in the near future with the continued mobilization of 
troops and the call to active duty of men composing 
organized units enrolled for service. 


In Chicago as elsewhere throughout the State of 
Illinois are about 500 members of this Society who are 
ineligible for commissions in the Medical Corps of the 
Army, Navy, or Public Health Service because of 
their having graduated from an unapproved medical 
school. The Constitution of the Illinois State Medical 
Society, adopted in 1915, as amended in 1941 provides 
in Article IV, Section II that “the members of this 
Society must hold the degree of Doctor of Medicine 
or its equivalent, be members in good standing of the 
component Society, and citizens of the United States, 
and be licensed to practice Medicine in Illinois.” In- 
asmuch as the Illinois State Medical Society must 
accept as members, the physicians taken into the com- 
pohent societies, who meet the minimum requirements 
previously mentioned, a strange inconsistency exists 
whereby some of the members of this Society are 
constrained from offering their much needed services 
in a professional capacity, because of having gradu- 
ated from an unapproved school. It would seem that 
these men should be eligible for commissions in their 
professional capacities or ineligible for membership 
in the component societies of the Illinois State Med- 
ical Society. 

The office of the Chicago Medical Society with its 
very capable personnel has had a considerable amount 
of work to do in connection with the Procurement and 
Assignment Service and has been quick to cooperate 
with a wholehearted effort in this activity. Regular 
meetings of the Council of the Chicago Medical Soci- 
ety as well as scientific meetings of the Central Society 
have been held with a consistently good attendance. 
The various branch societies constituting the Chicago 
Medical Society have held regular monthly scientific 
meetings, many of which in recent months have been 
concerned with military medicine and surgery. To 
state that interest continues unabated is confirmed by 
the fact that as many as 200 or 300 medical men at- 
tend these branch meetings regularly. 
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The Chicago metropolitan area has been recently 
divided into 6 geographical zones for the preliminary 
physical examination of men called under the Selective 
Service Act and as many as 600 men have been given 
this superficial examination in one morning by mem- 
bers of this Society in one zone. The medical men in 
this area have evidenced their wholehearted coopera- 
tion in this regard. 


The percentage of hospital occupancy in Cook 
County for 1941 was probably more than 80 per cent 
for general hospitals and in government, State and 
county institutions between 90 and 100 per cent. The 
advent of hospital insurance and the increase in the 
number of persons having hospitalization insurance 
has undoubtedly had to do with the continued increased 
general hospital census in this area. The cash in- 
demnity hospital insurance issued to members of the 
Chicago Medical Society was discontinued during the 
past year and a suitable alternate plan has not yet been 
proposed or adopted. About 1800 members availed 
themselves of this plan during the first year and about 
1600 during the second year of its existence. 


The members of the Chicago Medical Society re- 
alizing that with the induction of some of its members 
into military service will come increased responsibil- 
ities and duties stand ready to assume added tasks, to 
fulfill every honorable tradition of the medical pro- 
fession, and to cooperate loyally in the preservation 
of this democratic way of life. 

Respectfully submitted, 
JOHN S. NAGEL, M. D., 
LE, DAY, M.D. 
PERCY Eo HOPKINS, M. Di, 
Councilors Third District. 





REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 

The Councilor of the Fourth District has attended 
all of the regular meetings but one, which was missed 
on account of sickness. He has addressed several pub- 
lic meetings, at the request of the Committee on Lay 
Education, and has attended monthly meetings of the 
State Committee on Publig Welfare. 


It is felt that medical affairs in this district are in a 
reasonably satisfactory state. Post-graduate confer- 
ences have been held in Galesburg and Moline. They 
have been well attended, and excellent programs have 
been given. Members who have attended these confer- 
ences are unanimous in the opinion that they render 
good service and should be continued. 


At the present time, the Committees on Medical Pre- 
paredness and the County Medical Advisory Commit- 
tees are just beginning to function, and it is felt that 
they will be increasing service as time goes on and 
their experience increases. Under the able leadership 
of our President, Dr. Phifer, your Councilor feels that 
these committees, with the backing of numerous county 
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gocieties, have been able to place the medical profes- 
son in a position where it can assume its rightful place 
of leadership in health matters. The County Repre- 
sentatives of the Department of Public Welfare are 
beginning to realize the value of local medical leader- 
ship in their department, and now appears to be the 
time for the profession to take advantage of this op- 
portunity. If it does not take this advantage, the op- 
portunity may not occur again. In this district it is 
felt that the local county committees are functioning 
very well. They had increased responsibilities, and 
added calls are being made on their time. It is also 
true that this load will get heavier as time goes on. 
Their work is most important, and members should be 
commended for the time and effort they have given, 
but they should also be asked to continue in this im- 
portant work, The war has begun to make inroads in- 
to the population of our communities by drafting young 
men into military service, by taking workers out of 
communities to be used in other places, and by closing 
garages and filling stations. 


In this district only a few doctors have entered the 
military service to date, but now that the Procurement 
and Assignment Service has its questionnaires out, a 
great number who have been waiting for this question- 
naire will be entering the service. It is to be expected 
that by the end of this year our medical population in 
the state will be decidedly diminished. It is to be hoped 
that with the aid of the local committees on medical 
preparedness, no community will be compelled to do 
without necessary medical care. When this depletion 
of the medical population does occur, another pos- 
sibility arises that the older and more infirm members 
of the profession, who are staying at home, may be 
compelled to work beyond their limits; and, as a re- 
sult, there may be a still further shortage by way of 
the coronary route. The administration has recognized 
the need of not immobilizing its medical men as 
shown by action of the board controlling the tire situ- 
ation, in giving doctors priority in this important 
item of transportation. Perhaps, as a result of this, 
doctors will still continue their attendance at med- 
ical meetings. ‘ 

Throughout the Fourth District the doctors have 
uniformly rendered excellent service'in selective serv- 
ice examinations. The increased demand for men in 
the army will add to this burden, but throughout the 
district this work is being done gladly, as a patriotic 
duty. With all these dislocations of our accustomed 
schedules and increased demands for extra effort, the 
Profession, as a whole, is cooperating to its fullest 
extent and can be depended upon to make every pos- 
sible effort to do its share and more, in bringing the 
Present war to an early and successful termination. 
It is interesting to note that since the army regulations 
are being made to correspond more nearly to those of 
industry, the high percentage of rejections has dropped 
to a more reasonable level, and those who are anxious 
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to introduce a socialized medicine can no longer point 
to a fifty percent rejection rate in our young men on 
account of physical disability. 
Respectfully submitted, 
E. P. COLEMAN, M. D. 
Councilor of the Fourth District. 





REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 


At the present time the thing which most interests 
American citizens is the defense program. Everywhere 
attention has been called to the necessity of service 
and sacrifice by all in order to win the war. It is 
gratifying to know that so many members of the 
medical profession are willing to serve their country 
in the hour of need. A good many of the physicians 
in the Fifth District especially the younger men are 
entering the military service of the U. S. A. Through- 
out the District a number of members are serving as 
examiners of the draftees and all of these men are 
doing this work in order to help the country in this 
time of peril. No other group is voluntarily giving 
as much time and service to help win the war as the 
medical profession. 


Aside from the war, conditions effecting the medi- 
cal profession of the Fifth District have changed very 
little during the past year. The various county soci- 
eties have held regular meetings and the attendance 
has been good. The tendency in the District. has been 
to provide outside speakers for the local programs. 
While this method has some advantages, there also 
are some disadvantages. The local men, especially 
the younger members of the profession should have 
opportunity to appear upon the programs and they 
should be encouraged to prepare and present papers 
dealing with professional activities. 


The membership has remained about the same. 
There have been some additions to the roll of mem- 
bers and a number of deaths have occurred. Sang- 
amon County lost one of its most prominent members 
in the death of Dr. John R. Neal. For many years he 
had been very active in organized medicine and his 
work as a member of the Legislative Committee will 
be long remembered. McLean County lost one of its 
loyal members in the death of Dr. J. H. Fenelon. 
He was a former president of the county society and 
was a member of the Fifty Year Club at the time of 
his death. 


In October the Post-Graduate Conference was held 
in Lincoln. An attractive program was provided and 
the attendance was good. Since the profession is in- 
terested in this type of meeting it would seem advis- 
able that these conferences be continued. These pro- 
grams appeal particularly to the men in general prac- 
tice. Their presence at these meetings is evidence of 
their interest in this method of post-graduate instruc- 


tion. 
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Some very favorable comments have been received 
relative to the change in style and the new features of 
the Illinois Medical Journal. 

Respectfully submitted, 
RALPH P. PEAIRS, M. D. 
Councilor Fifth District. 





REPORT OF COUNCILOR OF THE 
SIXTH DICTRICT 


To THe MeEmBers OF THE House or DELEGATES: 

The Councilor of the Sixth District begs to report 
that each County Society in the District except Jersey 
was visited during the year, inconvenient dates pre- 
vented attending the Jersey meeting. 


Conditions throughout the District were found very 
satisfactory, except a large number of our young doc- 
tors are being called into the services of the country. 
There is no great shortage yet, but if the war continues 
much longer, there is going to be a serious shortage in 
some of the smaller communities. However, since the 
advent of good roads and the automobile, this is going 
to be overcome to a large degree, with some slight de- 
lay, and with public cooperation this condition will be 
overcome. 


The District Meeting held in Alton was an out- 
standing success. Attendance was good and an excel- 
lent program. Another very successful meeting, and 
one which is always interesting and well attended is the 
Annual Meeting of the Madison County Society also 
held at Alton. 


The next District Meeting is to be held at Quincy, 
a fine program is promised and we hope the attend- 
ance will be above par—other interesting meetings were 
held at Quincy, Jacksonville, Macoupin County. 


Because of the increasing shortage of doctors by 
induction into the service, and in some communities 
the increased amount of work thrown on those left at 
home the burden has become serious. However, the 
doctors are not complaining, as business is better, and 
our collections improving over the general trend of 
conditions as they existed prior to the declaration of 
war. Therefore, we are all happier and again able to 
pay our bills. 

Thanks again to the officers of all County Societies 
for the courteous way I have been treated by all. See 
you in Springfield. 

Respectfully submitted, 
THOS. B. KNOX, M. D. 
Councilor Sixth District. 


REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT 


To THE Members OF THE House or DELEGATES: 
The usual stereotype report which has been charac- 

terized by the statement that all component societies 

are well organized; no dissention or dissatisfaction 
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found ; peace and harmony prevails throughout, would 
at this time be stating only half truths and probably 
bring about wide repercussions. 


All the Societies, however, in the 7th District are 
organized and functioning, but there has been a decided 
change socially and economically and the old spirit 
“business as usual” fails to express the real condition, 
A critical study and summary of the past year’s actiy- 
ity reveals—that demands have been and are still being 
made upon the time of many physicians for conduct- 
ing physical examinations of draftees, committee 
meetings on Advisory Boards and Civilian Defense 
organizations. This service as usual has been rendered 
in the same altruistic spirit that has always character- 
ized the medical profession, and in most cases with- 
out thought of remuneration. As in all the other Dis- 
tricts, many of the. older men are being forced to 
assume added responsibility occasioned by the induc- 
tion of the younger men into the armed forces and 
not a few who are beyond the draft age are offering 
their services for the duration. 


The Committees on Medical Preparedness have been 
given a large assignment and it is the feeling of most 
of the members of the committees that we have a war 
to win that very few physicians of draft age should 
be declared as essential but most of them should se- 
cure, through the proper channels, commissions in the 
armed forces of the Government. 


A deep feeling of resentment is manifested through- 
out the District against the deferment of graduates 
from sub-standard schools; of the refugees, of which 
Illinois has a large percent, and of the cults. Im- 
provement of the above named conditions should be a 
concern of the House of Delegates. 


A storm of protest has occurred in certain sec- 
tions of the District over the plan for providing med- 
ical care for Public Assistance Recipients, and unde- 
served criticism has been directed against the officers 
of the societies and members of the Council. The 
plan as mailed to the physicians, while not properly 
worded, received the endorsement of the representa- 
tives present at the District meeting last November at 
which time Dr. Charles H. Phifer addressed the 
group. This verbal attack is most unfortunate since 
the plan is the best possible under existing laws and 
legal handicaps. 


The Post Graduate Conference which was held in 
the District last November was well attended and met 
with much favorable comment. 


During the past year some of our most active lead- 
ers in the profession, both in the District and out, have 
had their rendezvous with death. Their advice and 
council, courage and loyalty to the cause of organized 
medicine will long be cherished and remembered. 

Respectfully submitted, 
I. H. NEECE, M. D., 
Councilor Seventh District. 
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REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 

One year ago we were supposed to be at peace but 
were engaged in the procurement of an army for the 
defense of our country, through the Selective Service 
plan and medical men were busy meeting the added 
responsibilities placed on them. 


This year the picture has entirely changed. WE 
ARE AT WAR against “Aggressor Nations,” who 
seek to destroy our freedom and our Democratic way 
of life. The dastardly attack on “Pearl Harbor,” 
December 7, 1941 by the treacherous “Japs” made us 
an united nation, determined to defend our country and 
in the end defeat those nations, who have ambitions to 
rule the world. Medical men are responding to the 
best of their ability and service to help prosecute this 
war to a successful end. 


Since we entered this war on December 8, 1941, 
our whole social structure of life has made many 
changes: business—big and small—of our country 
have undergone drastic changes; and the medical pro- 
fession has been confronted with many new problems. 
It has been said that a “Democracy at War ceases to 
be a Democracy;” so it is to be expected that changes 
will occur and new problems will arise. At present 
our most important task is to win this war but it is 
also important that we keep in mind conditions that 
will follow after the successful termination of this 
war. No doubt the majority of us are concerned 
about just what form of government we shall have; 
business is definitely concerned in the future of in- 
dustry; and it is equally important that organized 
medicine should think of the future of medicine. 


When the House of Delegates, at the annual meet- 
ing of the American Medical Association, held at New 
York in June 1940, passed the resolution for regimen- 
tation of the medical profession for National Defense, 
it was explicitly stated that it was only for the dura- 
tion of an emergency. This was a wise provision 
because regimentation is not the democratic way of 
life. Another provision was that this regimentation 
must be developed through the channels of organized 
medicine, from which came the Procurement and 
Assignment Committee. This committee has had the 
co-operation of the Surgeon General and medical men 
should have a feeling of satisfaction that the med- 
ical defense of the country is in the hands of medical 
men. There was also a warning to the medical pro- 
fession that, at times of an emergency and regimenta- 
tion, there was a tendency toward a let-down in med- 
ical defense of the country is in the hands of medical 
ly during the past year and medical societies have been 
encouraged to keep up with their scientific programs. 


The application of the Social Security Act, and 
especially that part that has to do with the plan, for 
Providing medical care to public assistance recipients, 
has brought out much unfavorable comment by med- 
ical men in the Eighth District. Many doctors object 
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to the authority given the Welfare Workers in this 
medical problem and decidedly resent the suggested 
fee schedule. This question should receive much 
thought and serious consideration by the House of 
Delegates of the Illinois State Medical Society. 


The component medical societies of the Eighth 
District have kept up their usual activities during the 
past year. The scientific programs have been con- 
tinued with a high standard and well supported by the 
membership. Medical men are meeting their respon- 
sibilities in the many new problems presented and 
naturally are working longer hours. They seem to be 
keeping abreast with the times. In the early part of 
May, a meeting will be held in Danville and “The Doc- 
tor’s Responsibility in National and Civilian Defense” 
will be discussed. All doctors in the Eighth District 
and some adjoining counties will be invited. I feel 
quite certain that the doctors in the Eighth District 
can be depended on to do their part in the Medical 
Defense of the country, both National and Civilian. 

Respectfully submitted, 
C. E. WILKINSON, M. D., 
Councilor Eighth District. 


REPORT OF COUNCILOR OF THE 
NINTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 


The Ninth Councilor District is composed of four- 
teen counties in the southeastern part of the state. 
Some of these counties have a goodly number of 
physicians, and some have but few. There are 12 
organized Societies in the Ninth District one small 
county has no organization and one small county, 
Hamilton, is combined with Jefferson in an organiza- 
tion. The Jefferson-Hamilton County Society, the 
Wayne County Society, Franklin, Williamson, and 
Saline County Societies have regular monthly meet- 
ings and splendid scientific programs. Three coun- 
ties, Johnson, Pope and Massac, have a tri-county 
organization and have monthly meetings. Some of the 
small counties, Edwards, Wabash, White and Gallatin 
have meetings occasionally. However, many of the 
physicians in these counties attend the scientific pro- 
grams held in other parts of the district. 


For some reason the attendance at medical meet- 
ings in the district have not been as good as in former 
years; notwithstanding the scientific programs have 
been excellent and have been well advertised. This is 
probably due to the fact that many physicians have 
been called into the service, the birthrate has ma- 
terially increased and various industrial plants have 
been working at top speed which has resulted in 
more casualties than usual. 


Quite a number of physicans from the Ninth Dis- 
trict have entered the Medical Corps of the Army, 
Navy and Air Corps during the past year and others 
are awaiting a call. However, no one in this territory 
has suffered from lack of care. Doctors remaining at 
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home have cut out their fishing, hunting, vacations 
and have started working earlier and have worked 
later to see that no one suffered from lack of medical 
attention, 

In almost every county in the’ Ninth District there 
occur from time to time advertisements in local papers 
of itinerant, unethical physicians who have been li- 
censed to practice medicine in the State of Illinois. 
They usually stop at some hotel for one day, examine 
free and claim they can successfully cure without sur- 
gery all diseases to which the human flesh is heir, It is 
hoped that some legislative measures can be enacted 
that will subject these “advertising quacks” to pros- 
ecution gr revocation of their license. 

There are a number of physicians located in the 
Ninth District who are graduates from a _ medical 
school in Chicago which is not approved by the A. M. 
A., and who are not accepted for licensure in many 
other states in the Union. It is quite embarrassing 
for some of these physicians at the present time, who 
are within the draft age, to find that the school from 
which they have graduated prohibits their being com- 
missioned in the Reserve Corps, Army, Navy or United 
States Public Health Service. It is my opinion that 
this humiliating situation should be called to the 
attention of the faculty of that they 
should be urged to either make it a class-A school or 
close its doors. 

Respectfully submitted, 
ANDY HALL, M. D., 
Councilor, Ninth District. 
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OF COUNCILOR OF THE 
TENTH DISTRICT 


REPORT 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

There has been considerable activity throughout the 
Tenth Councilor District during the past year due to 
the fact of the war situation. The doctors of our dis- 
trict must be commended for the excellent work they 
have been doing in Selective Service. Approximately 
twenty physicians have been called to service. 


Civilian and Medical defense programs have been 


established in every county; also a plan for physicians’ 
services to the Recipients of Public Assistance under 
the direction of the Department of Public Welfare. 
It is quite evident from the criticisms that have been 


received throughout the district that in setting up this 
program there should have been closer co-operation 
between the director of the County Welfare Program 
and the physicians and an explanation made of the 
modus operandi. 

There has been considerable criticism regarding 
the fee for major work such as fractures in the aged 
and some type of operations on children, which neces- 
Also, there has been no provi- 
I rec- 


sitate long after-care. 
sion made for anesthesia or assistant fees. 
ommend, upon the advice of the members of my dis- 
trict, that legislative proceedings be started whereby 
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the doctor can be reimbursed for his services from 
the Department of Public Welfare rather than by the 
recipient, although I understand this cannot be done 
under present laws. They are convinced that this 
would save the State and Federal Governments a |ot 
of money and the doctors would have some assur- 
ance of being paid. They also recommend that policies 
be set up in the Department whereby the physician 
will be compensated for his services in the event of 
the death of the patient. Most of them feel that this 
was an oversight on the part of the committee from 
the Medical Society who aided in writing the program, 
This point was brought out by a representative from 
the Department of Public Welfare at a joint confer- 
ence of five Southern Illinois counties under the aus- 
pices of the Jackson County Medical Society. 

Remembering back not so many years ago when a 
suggestion of co-operation of public service with the 
Department of Public Health would start a fight in 
most all of our County Medical Societies, I feel very 
highly elated over the report that I have the privilege 
of making at this time. The answer to the question: 
“What was the principal activity of your County So- 
ciety last year” was the co-operation of the local Med- 
ical Society with the Department of Public Health in 
programs of immunization and inoculations. In some 
of the counties the percentage of this work with the 
school children runs very, very high, in others not so 
good. In meetings where this was brought up for dis- 
cussion, the response to the questions on this subject 
assured me that the doctors were sincere in this work 
and were proud of the job they were doing. 

There were two Post-Graduate Conferences held in 
the district during the past year, one in Carbondale and 
the other a joint conference of Missouri and Illinois 
held in Belleville. 

The Southern Illinois Medical Society, which is 
sponsored by the physicians of the Ninth and Tenth 
Districts was held this year at Murphysboro. These, 
along with the number of scientific programs given 
in the individual County Societies, speak well from an 
educational standpoint that the men of the district are 
still interested and active in the advancement of med- 
ical science, 

During the past Holiday Season, I forwarded a 
personal note to every member of my district with 
some recommendations for activities for their Society, 
also calling to their attention the benefits they derived 
from the Illinois State Medical Society. I received 
a great number of responses, which proved that the 
effort was appreciated. 

Respectfully submitted, 
G.-C, OTRICH, M.-D,, 
Councilor Tenth District. 





REPORT OF COUNCILOR OF THE 
ELEVENTH DISTRICT .- 


To THe Members or THE House oF DELEGATES: 
Interest of the component county societies of the 
Eleventh District, has in medical affairs both local and 
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state been at its highest point the past year. The per- 
centage of total possible membership remains so high, 
that today it is difficult to find many eligible men out- 
side the membership. Of course, this is, as it should 
be and represents an index of the work of the officers 
and active members of each society as well as an ever 
increasing realization by the rank and file of the im- 
portance of organization, especially in these troubled 
times when new problems are arising all too fre- 
quently. 

Will-Grundy continues to have the largest member- 
ship in the District and its weekly meetings, addressed 
by outstanding men from both Chicago and downstate, 
gives the membership a practical post-graduate course 
each year. They have gradually solved the problem 
of dues which was their chief worry back in the early 
thirties, when they were caught in the bank debacle. 
The activities in the new Defense Plants located near 
Joliet have resulted in increased business in the medical 
field as well as all others in the Joliet area. 

DuPage County continues to have a most enthu- 
siastic organization with a high percentage of mem- 
bership. Monthly meetings are held at different points 
in the county and usually they are addressed by out- 
standing men from the Chicago area. Unfortunately 
the Councilor has not visited the DuPage County So- 
ciety this year, but he feels that the fact that he has 
not been called upon is good evidence that all is under 
control there. 

Kankakee County Society is in a healthy condition. 
Its membership continues high in spite of the loss of 
many men to military service from the two State In- 
stitutions located within its boundaries. They hold 
monthly meetings, which are well attended. We regret 
to announce the death of Dr. G. H. Ayling of Kanka- 
kee last August. Dr. Ayling was the Delegate from 
Kankakee County and was well and favorably known 
both in his home county and throughout the state. 
His loss will be felt for many years. 


Iroquois County Society continues to function well 
with meetings eight times a year. The Councilor at- 
tended a meeting last June when Dr. Henry Bossart 
of Buckley received his membership in the 50 Year 
Club. There was a large attendance at the meeting. 

Ford County with its small potential membership, 
mostly in small communities continues to function very 
well even though they do not have meetings as fre- 
quently or regularly as some of the other societies in 


the District, 


There has been no special problem in any of the 
component societies of this District. Most of the work 
of the Councilor has been routine and he has enjoyed 
visiting the different societies during the past year and 
renewing old friendships and helping to keep the work 
going. The ever increasing number of Doctors going 
lito the military service has caused great concern 
among the entire profession. Fortunately, no com- 
munity in the district has been left without adequate 
local available servic, but with more men going into 
the service monthly, we feel there will be an increased 
responsibility on those who remain at home to see that 
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the civilian population receive adequate medical care 
during the time when the rest of the medical pro- 
fession are gone. 

Below is the detailed report of the component 
county societies of the district, as reported by the sec- 
retary of the society: 


Tro- Gr'dy 
County DuPage Ford quois Kkk. Will 
Membership 1941 71 13 26 61 98 
Membership 1942 67 12 27 66 ~=«:106 
Deaths in 1941 0 0 0 1 1 
New members 1941 3 1 1 6 2 
Meetings in 1941 10 1 8 10 31 
Members in service 2 1 2 3 y 


The recently presented plan for the care of old age 
pensioners and dependent children has created great 
unrest and discussion in most of the component soci- 
eties in this district. This is partially the result of 
the way in which the plan was presented to the pro- 
fession of the state, as well as a failure on the part 
of the membership to follow carefully the history of 
the work preceding this plan and forgetting the fact 
that a preliminary report on the plan was presented 
to the Secretaries Conference at the 1941 meeting of 
the Illinois State Medical Society. Much can be said 
on both sides of the question of advisability of accept- 
ing the plan as offered. It is to be hoped that every 
delegate to the annual meeting will have talked over 
the plan with his local society after having thoroughly 
investigated the work so far done by the committee 
appointed in 1940 in their attempts to obtain the best 
possible plan for the care of these unfortunates. The 
House of Delegates is the place to settle this con- 
troversial question. But it seems unfair to question 
the sincerity and honesty of the Committee before 
they have been given the opportunity of explaining 
the nature of the problem as well as the reasons for 
their approval of the proposed plan. 


The Councilor wishes to thank the members of 
the Component Societies for their cooperation the past 
year. Particularly he wishes to thank the County 
Secretaries, who after all are the spark-plugs of the 


organizations. 
Respectfully submitted, 


E. S. HAMILTON, M. D., 


Councilor Eleventh District. 





REPORTS OF COUNCILORS-AT-LARGE 
To THe Mempers OF THE House or DELEGATES: 
Councilors-at-Large having no definite duties to per- 
form are not overworked. I have attended meetings 
of the Council, some of the Post-Graduate meetings 
made a number of addresses and answered when called 
upon for any service. It has been a pleasure to serve 
our Society even as a doorkeeper and I pledge my 
best efforts at all times when needed. 
Respectfully submitted, 
J. S. TEMPLETON, M. D., 


Councilor-at-Large. 
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To THe Members or THE House or DELEGATES: 

After enjoying himself for two years as President- 
Elect and President, a man is allowed three years as 
Councilor-at-Large to come gradually to the realiza- 
tion that it was the office and not the man that was 
important. During his term as Councilor-at-Large a 
man serves the Society in various capacities: He has 
a voice in Council debates: He serves on various 
committees and pinch hits for county societies whose 
speakers have disappointed them. It has given me real 
pleasure to serve a few times in that capacity. A man 
who has been honored by the presidency should ever 
after be ready to serve either the state or county so- 
cieties in any way that he can. Having trained a man 
for that position, it seems to me the Society might 
well require of him five years service as Councilor- 
at-Large instead of three. In this emergency all of us 
are serving on various committees to help in the war 
work. Those of us too old to serve in the armed 
forces must be. ready to help in. every posible way to 
speed the war effort and to help our younger conferees 
who are called upon to wear the uniform. 

It has been my pleasure to assist Dr. Camp in re- 
vamping the Journal; to help Dr. Phifer and his com- 
mittee to put into effect medical service for the people 
on old age assistance and the aid to dependent children 
program. The Civilian Defense program both in the 
Chicago Metropolitan Area and downstate has taken 
some time. As a member of the Board of Public 
Health Advisers, I have offered Dr. Cross such help 
as I could in looking after health measures in the 


defense areas, about the various munition and ord- 


nance works. Dr. Cross is highly cooperative with 
the medical society and deserves our thanks and com- 
mendation. 
As always it has been a pleasure to work with the 
members of this great Society. 
Respectfully submitted, 
JAMES H. HUTTON, M. D., 


Councilor-at-Large. 





To Tue MEMBERS OF THE House oF DELEGATES: 

My years as a member of the Council of the Illinois 
State Medical Society will terminate with this 102nd 
Annual Session. To journey back through memory’s 
lane the past almost two decades would indeed be in- 
teresting. Only about two members of the Council 
still remain who were members at that time. The 
work and responsibilities of the Council and its officers 
have multiplied many times. The activities and func- 
tions of the County Medical Societies are more def- 
initely performing the purpose for which they were 
originally intended and, as has been repeatedly said, 
the most important fundamentally of all medical 
organizations. 

It is scarcely realized by the membership of the 
County and State Societies the many problems that 
atise in medicine that are only solved for the best 
interests of our patients and the progress of medicine 
after long discussion and deliberation by the Council. 
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It cannot always be said that the best interests §. 
nancially lie along the path of one who devotes his 
time and talents in responsibilities of ever carrying the 
torch of medicine forward to greater achievements 
for the relief and treatment of human ailments. Our 
efforts in helping build a better structure for medi- 
cine in its purpose of producing better physicians and 
solving the question of the prevention and cure of 
disease is certainly adequate compensation for our 
efforts and sacrifices. 

The members of our profession, as I stated a year 
ago, tendered their services free to the Federal Goy- 
ernment, and have shared the responsibility of getting 
ready and preparing an army for national defense. 
Now since the declaration of war by Congress, the 
great effort of preparing our people as a nation to 
meet this emergency, not only examining each one at 
to personal fitness for service, but in every effort to 
keep our nation healthy and our armed forces fit to 
fight, this multiple responsibility of caring for health 
of our civilian population is indeed a Herculean task, 
But the history of the medical profession during the 
wars of our country does not disclose that it has in 
any way failed to perform its duty upon the field of 
valor since the days of Joseph Warren at Bunker Hill. 

We have had the responsibility of “all out war” 
now for the past four months. The serious side of 
war is beginning to be appreciated by the departure 
of our friends and neighbors to camps and even to 
battle fronts on foreign fields. 

The local civilian defense is well organized and be- 
ing prepared for its regular functions of national de- 
fense in the control of epidemics as well as for the 
misfortune of any air attacks. 

The task of performing all the multiplicity of duties 
that our profession is being called upon to assume 
seems almost insurmountable. May we ever measure 
up to these duties and continue, as heretofore, to 
practice and exemplify the true spirit of American 
medicine. With this spirit we feel that victory will 
crown our efforts. 

Respectfully submitted, 
SAMUEL E. MUNSON, M. D. 
Councilor-at-Large. 





REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Public Relations has had a quiet 
year since the last annual report was presented at the 
1938 meeting. The principal duties of the Committee 
have been pertaining to the adjustment of legitimate 
claims against insurance companies for the care of in- 
jured employees. Since the Committee was formed 
for this purpose, we have contacted a number of 
Accident Insurance Companies and our relations have 
been quite harmonious. 

Physicians generally, have been soft marks for 
these companies. Needing money badly and being un- 
willing to fight for their rights they have agreed to 
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this and settled on that basis. This has been so gen- 
eral that many of the companies have insisted over 
months, and the physician is finally worn out and 
agrees to settle. 

The Courts have ruled in this State that when phys- 
icians render bills for care to injured employees, the 
bill, if in conformity to the fee schedule of that partic- 
ular community, is a just bill and must be paid. 

During recent years we have attempted to show 
yarious Insurance Companies that standard fee sched- 
ules for the community must prevail in these cases 
and have succeeded in getting many bills paid in full. 

When any member of the Illinois State Medical So- 
ciety has trouble in getting payment in full for serv- 
ices rendered to Companies carrying insurance, and 
his fees were in accordance with the fee schedule of 
the community, our Committee will gladly do every- 
thing possible in assisting the member to ,get the 
settlement to which he is entitled. 

An itemized account of the charges made in each 
case, with a statement from the County Medical Soci- 
ety secretary that the bill is just and conforms to the 
usual rates for that type of service within the county, 
should be sent to the Chairman of this Committee, 
and we will render all possible assistance. 

If the House of Delegates desires additional infor- 
mation regarding any of our activities, we will gladly 
submit same. If it is desirable to give additional duties 
to this Committee, we will be most happy to enlarge 
our services to members. 

Respectfullysubmitted, 
W. S. BOUGHER, M. D., 
Chairman, 
FRED H. MULLER, M. D., 
H. W. WOODRUFF, M. D., 
‘Public Relations Committee. 





REPORT OF LEGISLATIVE 
COMMITTEE 


To THe MemMBers oF THE House or DELEGATES: 

Since the September, 1941 issue of the Illinois Med- 
ical Journal carried a complete and detailed report of 
the activities of the Regular Session of the Sixty- 
Second General Assembly, this report is intended 
simply to supplemerit the earlier one, and complete 
the medical-legislative picture to date. 

On December 18, 1941, in response to the Governor’s 
call, the First Special Session of the Sixty-second 
General Assembly convened in Springfield. On that 
day, Illinois enjoyed the distinction of being the first 
state in the Union after Pearl Harbor, to summon 
its legislature to consider matters of local, state and 
national defense. At that time, leaders of both parties 
announced that the common danger had achieved com- 
plete unity of purpose between the parties, and that all 
Political differences would be shelved for the dura- 
tion. The hollowness of those assurances soon be- 
came evident, and the legislature settled down to a 
six weeks session at which very little of importance 
was accomplished. 
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The Illinois Constitution provides that a Special 
Session may transact only such business as comes 
within the scope of the Governor’s call. It further 
provides that an enactment by the legislature.shall not 
become effective until the July 1 following approval by 
the Governor, unless the bill contains an “emergency 
clause.” In order to pass, a bill containing such a 
clause must receive a two-thirds majority in the 
House and in the Senate. This proved the undoing of 
most of the Administration-sponsored legislation, 
since the balance of political power is very delicate 
in each house, and on a straight party split, the Ad- 
ministration was unable to muster the two-thirds ma- 
jority necessary to pass its measures, 

Because the session was called for the purpose of 
considering defense legislation, relatively few matters 
affecting public health or the practice of medicine were 
involved. The Department of Public Welfare was un- 
successful in its attempt to get authority to cope with 
the anticipated shortage of physicians, nurses and tech- 
nicians in state institutions, by employing the best 
qualified people available to take the places of doctors, 
etc., called into service. In the field of Public Health, 
the Director was authorized to define “public health 
zones” within the state, for defense purposes, thus 
rendering less difficult the protection of the health 
and safety of the people in areas engaged in defense 
work. Another measure affecting the medical pro- 
fession is the bill which was passed, prohibiting the 
possession of disease producing viruses or cultures 
by persons intending to use the same to impair the 
health of men or animals. The bill is so drawn, and 
has been so construed, that animal experimentation 
is in no way affected thereby. 


As of the date of this report, it is generally be- 
lieved that a Second Special Session will be called for 
the middle of May. Your Legislative Committee does 
not anticipate, however, that the Governor’s call will 
be broad enough to permit the introduction of much 
of the objectionable cult legislation which is ever 
present at the regular sessions. 


This Committee urgently solicits the energetic sup- 
port of every member of the medical profession in the 
State of Illinois. It is well known to certain selfish 
groups, that times of emergency are most opportune 
for the furtherance of their particular aims. They 
know also that many, many physicians are being called 
to active duty with the armed forces, and that the 
ability of organized medicine to furnish effective and 
intelligent resistance to low grade legislation is not 
improved thereby. It is therefore imperative that each 
and every physician in this State cooperate with this 
committee when ‘called upon to do so. Otherwise, the 
entire system of regulation of the treatment of hu- 
man ailments in Illinois may be seriously endangered. 

Respectfully submitted, 
R. H. HAYES, M. D., 
Chairman, 
MATHER PFEIFFENBERGER, M. D., 
HARRY OTTEN, M. D., 
Legislative Committee. 
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Dr. Robert H. Hayes: I would like to make 
a brief supplementary report. The death of Dr. 
Neal was a great loss for which we were not pre- 
pared. During the year there has been very 
little medical legislative material that needed 
consideration. We have engaged a man in 
Springfield to do the legislative work for the 
Committee. I would like to have you meet the 
son of Dr. Neal, Attorney Jack Neal of Spring- 
field, who will act as liaison officer for the Com- 
mittee. 

John W. Neal, Jr.: Supplementing the report 
that appeared in the Handbook, I can only say 
that the immediate prospects in the legislative 
field are that there will be no special session of 
the Illinois Legislature until some time in Au- 
gust. The political parties seem to have consider- 
able difficulty in getting together on certain 
things. As the feeling goes, the cults have been 
gaining more power each succeeding year. We 
are combating their legislation but they are be- 
coming more powerful. Every year there are 
more bills. I simply want to ask every mem- 
ber of the House of Delegates and every mem- 
ber of the County Medical Societies to cooper- 


ate as closely as possible with your Legislative 
Committee, because they need your help more 


and more all the time. My Dad was very well 
acquainted with every member of the Legislature 
and had many personal friends in both parties. 
That particular. contact is going to be difficult 
to replace. The best substitute will be close 
contact between the doctors in each senatorial 
district and their particular representatives. You 
are not called upon-to do anything unless it is 
felt to be urgent by the Legislative Committee. 
If you are called upon to contact your senators 
or representatives, believe me that your assist- 
ance is very vital, and the fact that so many 
doctors have gone into the armed forces will 
make our work increasingly difficult. I ask 
your close cooperation. 

Dr. Hayes: I would ask that when Mr. Neal 
or the Chairman of the Committee calls upon 
you, you respond promptly. 





REPORT OF MEDICO LEGAL 
COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 
There have been sixty-nine calls and inquiries come 
before the Committee in reference to malpractice 
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suits and Medico-Legal matters. These have been 
attended to by the Committee. There were fourteen 
suits started against doctors. 

The number of suits have been less in number the 
last two or three years, but the suits started have been 
more serious. 

There are six suits still pending in which the So- 
ciety is financially responsible for the defense, because 
they were the suits pending before June 20, 1937 at 
the time the Society was advised to stop the defense of 
malpractice suits. 

Our able attorneys, Mr. E. W. Rawlins and Mr. 
James F. Wright, have successfully defended one suit 
in which the Society was responsible, since May 1, 
1941, The case of William Holden vs. Samuel Stein, 
et al. was appealed by the plaintiff to the Appellate 
Court of Illinois on December 22, 1941. The Appellate 
Court rendered its opinion whereby it affirmed the 
action of the trial judge in directing a verdict at the 
close of the plaintiff’s case, finding the defendant, not 
guilty. The suit involved treatment rendered in con- 
nection with a fractured leg. 

Respectfully submitted, 
J. R. BALLINGER, M. D., 
Chairman. 
T. B. WILLIAMSON, M. D., 
Secretary. 
OSCAR HAWKINSON, M. D., 
C. UD. (GOLLINS, M.D. 
A. H. GEIGER, M. D,, 
R. O. HAWTHORNE, M. D., 
Medico-Legal Committee. 





Dr. J. R. Ballinger: There have been two 
matters that I think are worthy to be brought 
to the House and that happened since the report 
was printed. First, I would like to call the 
attention of members of the House to the article 
in the Journal of the A. M. A. for September 
19, 1941 in which it states that doctors may 
be sued for civil action for malpractice unless 
the suit contained something in reference to 
national defense. There is no provision in the 
U. S. Army to defend these cases but the Judge- 
Advocate of the Army has appointed attorneys 
to defend these doctors if they are sued for mal- 
practice. The only recourse would be to have 
a bill passed by Congress in order to remunerate 
them for damage. 

Another matter that is important. Dr. Weld, 
the President-Elect of the State Society wrote 
a letter some time during the past year calling 
attention to the fact that an insurance company 
that I may mention later had raised the rates 
of their policies one dollar a year. This matter 
was gone into at the first meeting of the Council 
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this year. Investigation was made to find out 
the cause and why it seemed justified to raise 
the rate. All kinds of answers were received. 
One of the best answers was that they thought 
the price of everything else had gone up, which 
was not entirely satisfactory. The next reason 
was that they had fewer cases of malpractice 
but they were more severe and involved and 
more trouble for the defense. This was true in 
two cases that we knew about, and in looking 
over our record we found out they were serious 
cases. We keep working as best we can. The 
10th of April I received a letter from the in- 
surance company saying they had reduced their 
rates one dollar per year, back to the original 
rate of $17.00 a year for $2500-$7500. The 
Medico-Legal Committee worked for some years 
to get this low rate and we believe this low rate 
will cover about 90 per cent of the doctors in 
Illinois. It probably will not cover the men 
doing surgery and x-ray but it will cover about 
90 per cent of all malpractice suits in Illinois. 





REPORT OF MEDICAL EDUCATION 
AND HOSPITALS COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 
Two events of major importance have occurred in 
the field of medical education in Illinois during the 
past year. The first of these is the new and unprece- 
dented demands now being made upon the medical 
schools of Illinois and throughout the country because 
of the War. There will be no material increase in the 
size of the classes. But many schools have adopted an 
accelerated schedule whereby a new freshman class 
will be admitted every nine months, instead of, as 
heretofore, every twelve months. There will be no 
summer vacations. In this way each school which has 
adopted this schedule will graduate four clases dur- 
ing the next three years, instead of the usual three. 


There:has been no lowering of standards of educa- 
tion. The requirements for graduation have not been 
reduced. A few courses—such at Military Medicine, 
Chemical Warfare and Tropical Medicine—have been 
added to the regular curriculum. Faculties have been 
teduced by-the entry into the Army or Navy of many 
teachers, but those who remain will do more wrok 
and thus teaching will not be diminished. 


It is now possible for students who have been ac- 
cepted for entrance and those of all four classes al- 
ready enrolled in Class A medical schools in Illinois 
and throughout the country, to be appointed in the 
United States Naval Reserve with the commission 
Ensign H-V (P), provided they meet the physical 
and other requirements for such appointment. Students 
of the same groups may also be commissioned as 
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Second Lieutenants, Medical Administrative Corps, 
Army of the United States, providing they meet the 
physical and other requirements for such appointment. 
“Students who hold commissions come under the 
jurisdiction of the Army and Navy authorities and 
are not subject to induction under the Selective Serv- 
ice Acts. The Army and Navy will defer calling these 
officers to active duty until they have completed their 
medical education.” 





Research in the laboratories of medical schools will 
be reduced, partly because of reduction in personnel. 
Much of the research that will be carried on will be 
on problems assigned by the Government and will be 
concerned with defense. 

The second event referred to above is the passing 
of Rush Medical College. This great school which, 
during the almost one hundred years of its existence 
gave to this country many distinguished physicians, 
has ceased to have a separate existence. It has been 
merged with the University of Illinois School of 
Medicine where its only identity will be in certain 
“Rush Professorships.” 

The Committee on Medical Education and Hospitals, 
with the present personnel, reported certain statistical 
data pertaining to hospitals in Illinois in 1936. In the 
five years that have intervened between that date and 
1941 some changes have occurred in the number of 
hospitals and in the number of patients and average 
daily occupancy. These changes are shown in Table I. 


TABLE I 
STATISTICAL DATA OF HOSPITALS IN 
ILLINOIS ‘ 
Hospitals— ° Percent 
Increase or 
1936 1941 Decrease 
ROBM wicid Se hewrewandedewnuTen 317 311 — 1.90 
CeCRERRRG 6 6255s wscnclcaceens 75 77 + 2.67 
Non-Government ............. 242 234 — 3.34 
Beds— 
ROUEN sus Guneerccnndesereecuus 73,828 86,018 +16.55 
COVGHINIENE as oo Sc cecnsc ences 50,506 61,817 +22.40 
Patients Admitted— 
WORE. ccesecccscenseccunodiece 609,365 779,644 -+28.10 
Government Hospitals ........ 150,216 201,378 +34.00 
Non-Government Hospitals ...459,149 578,266 +25.90 
Average Daily Occupancy— 
AM THHOSRUSIS. ocies cécsccsvene 60,573 73,145 +20.70 
Government Hospitals ........ 47,103 55,630 -+-18.10 
Non-Government Hospitals ... 13,470 17,515 +30.00 


SUPPLY AND UTILIZATION OF 
GENERAL HOSPITALS 
The supply and utilization of general hospitals by 
the public in Illinois compared with other parts of 
the nation and in the continental United States, are 
presented in Table ITI. 


TABLE II 
General Percent of 
Hospital Percent of Population 
Beds Occupancy Entering 
per 1,000 in General General 
Population Hospitals Hospitals 
Illinois 3.8 74.2 9.1 
Maximum—District 
of Columbia 10.6 78.0 15.4 
Minimum—Utah 2.1 55.3 3.5 
United States 4.1 68.2 8.1 
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It will be noted that in the District of Columbia 
the number of general hospital beds per 1,000 pop- 
ulation, the percent occupancy in general hospitals and 
the percent of the population entering general hos- 
pitals, is far higher than in Illinois and in the United 
States as a whole. This may be due to the fact that 
the population of the District is composed chiefly of 
government employees without permanent homes and 
living chiefly in boarding houses, or it may have quite 
a different significance. 

The difficulty of obtaining internes for hospitals 
approved for interneships is become more and more 
serious. In Table III is shown the increase in the 
number of vacancies in the interne staffs’ of the ap- 
proved hospitals in Illinois and in the United States 
as a whole. In January, 1942, 51.3 percent of the 
approved hospitals in this State and 18.6 percent of 
those in the United States had less than their normal 
quota of internes. From January, 1940, to January, 
1942, the number, of vacancies throughout the country 
increased 228 percent, and im Illinois, 145 percent. 


TABLE III 


VACANCIES IN INTERNE STAFFS OF 
APPROVED HOSPITALS 

Total 

App’d Total 

Hos- In- 

pitals ternes 


SA. 
No. of No. of 
Hos- Va- 
pitals cancies 


No. of No. of 

Hos- Va- 

pitals cancies 
Jan. °40 20 60 
Jan. '41 30 79 
Jan. °42 40 147 78 467 


In 1941, in the State of Tilinois, there were 104 


schools of nursing with 6835 student nurses. The 
schools of nursing are confronted with much the 
same problem as that which faces the medical schools 
in meeting the increasing demands of the armed 
forces for trained personnel. 

The percentage of autopsies done each year in a 
hospital has long been recognized as.a criterion of 
the quality of work in that hospital. ‘lhe number 
and percentage of autopsies in hospitals in Illinois 
and throughout the United States are shown in 
Table IV. 

TABLE IV 
NUMBER AND PERCENTAGE OF.AUTOPSIES 
IN HOSPITALS IN ILLINOIS AND IN THE 


UNITED STATES IN 1941 
No. of No. of 
Deaths Autopsies Percent 


All hospitals in Illinois 9,064 24.3 


All approved hos. in Illinois .. 6,798 33.8 
All hospitals in U. S. ........ 250,000 96,151 38.5 

In the 78 approved hospitals in 1941, the average 
number of autopsies per hospital was 87.2; in the 
233 hospitals not approved for interneships, the aver- 
age number was 9.7. 

This report is presented without recommendations 
for the information of the members of the House of 
Delegates of the Illinois State Medical Society. 

Respectfully submitted, 

W. R. MARSHALL, M. D. 

H. O. MUNSON, M. D. 

J. P. SIMONDS, M. D., 
Chairman. 
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REPORT OF COMMITTEE ON 
BENEVOLENCE FUND 
To THe Members oF THE House or DELEGATES: 
There will be no written report from the Committee 
on Medical Benevolence. The members of the Com- 
mittee will make a verbal report from the floor. 
Respectfully submitted, 
JOHN S. NAGEL, M. D., 
Chairman, 
CHARLES H. HULICK, M. D, 
Cc. H. BOSWELL, M. D. 





Dr. John S. Nagel: The Chairman of the 
Committee did not submit a printed report for 
the simple reason that there was not much that 
we could report. The Committee is not at lib- 
erty to reveal the names of those who receive 
compensation. No one knows who they are ex- 
cept the investigating committee and the office 
of Dr. Camp. Some of these people are very 
sensitive and some inquire whether or not their 
names will be published. So we try to keep it 
as anonymous as possible. 

At the present time we are aiding about 
fourteen or sixteen families. That family may 
consist of an old doctor, a widower, or it may 
be the widow, or a widow with five children. 
It does not mean necessarily an old person. We 
are paying one young man, about 33 years of 
age, who was stricken with pulmonary tubercu- 
losis, thirty dollars a month. It makes him 
very happy and he is going on his way towards 
rehabilitation. 

There is one thing more I would like to say 
and it is this: We call on you to investigate 
these cases and we wish you, would be a little 
more prompt and a little bit more effective. 
We try to keep just as much red tape away 
from this procedure as is possible. When we 
send out an application blank with certain 
inquiries and it comes back with a lot of check 
marks, that does not mean anything to the 
Committee. We must have some kind of a state- 
ment, and that does not mean yes or no. There 
is plenty of space on the back of the page where 
you can write down something about this indi- 
vidual. In one particular case there was con- 
troversy, so much that the Committee decided 
to wait until such a time as the matter could 
be ironed out. At the present time there are 
only one or two cases pending. While we are 
at this meeting the Committee will go over 
the cases. We have sent out statements asking 
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that the recipients restate their need for funds 
so that we can revaluate them. ‘There is one 
case to be dropped because we found that the 
circumstances have changed and the family no 
longer needs our assistance. In two cases we 
have refused aid. There is a possibility that we 
may investigate these cases personally. I appre- 
ciate the fact that some of you will have to 
go long distances in order to contact some of 
the people. In one instance we wanted to pay 
a man’s per diem expense if he would go over 
and investigate a case. That was about six 
months ago and so far I have not heard from 
him. So we will have to try and find some 
other way of getting the information. 

That is all I have to report. I have received 
one application here this afternoon from a 
general practitioner down state. I think it is 
up to you men to investigate these cases be- 
cause with Dr. Hulick in Shelbyville, Dr. Bos- 
well in Rockford and myself in Chicago, we 
cannot investigate to find out whether the peo- 
ple need help. 

We did not care to write out a report because 
there was nothing for us to say to you. The 
financial report will come from the Secretary- 
Treasurer. 

Most of you have heard of the Adolph Gehr- 
mann Fund of $50,000 which was left for in- 
digent doctors. It seems that the individuals 
managing the fund could find no indigent doc- 
tors so they eventually turned over the fund to 
the Community Fund. This brochure came into 
my hands and in it is the statement : 

“The Adolph Gehrmann Fund for sick and 
disabled doctors provided family assistance for 
$960.00. All had been highly approved medical 
practitioners for many years.” 

I have yet to find out who certified them 
because the Chicago Medical Society did not 
and neither did the Illinois State Medical Soci- 


ety. 

The President: This Committee is doing a 
good piece of work and we all appreciate what 
they are doing. 








REPORT OF EDUCATIONAL COMMITTEE 
MAY 1, 1941—APRIL 30, 1942 


To THe Mempers or THE House or DELEGATES: 


One of the most widely used words today is “pro- 
duction.” 


Industries are asked to produce, farmers 
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are asked to produce, professions are asked to pro- 
duce. Speed and action are important in winning 
this war. In keeping with this nation-wide produc- 
tion program, the Educational Committee of the IIli- 
nois State Medical Society has also stepped up pro- 
duction, the production of better understanding be- 
tween the profession and the public. And how has 
this been done? Through grasping every oppor- 
tunity that presented itself of telling the story of 
medicine and its achievements. Doctors of: the state 
have been most generous in contributing their time 
to carry on all the important activities of the Com- 
mittee. Without this cooperative spirit of the doctors, 
the program of the Educational Committee would 
be greatly curtailed. 


Each year the Committee has carried on some new 
type of program and this last year one of the out- 
standing accomplishments was the use of the “Leave 
’Em Where They Lie” articles in about 100 Illinois 
newspapers and in the Chicago Medical Bulletin. 
These articles, a series of twenty-five on first aid on 
the highway, were prepared by the Texas State Medi- 
cal Society who most graciously gave the Committee 
permission to use them in Illinois. The material 
was submitted to the State Highway Division of the 
State of Illinois and to the Chicago Orthopedic So- 
ciety before released to the newspapers. Those two 
groups were co-sponsors of the material. These ar- 
ticles were also mimeographed and furnished safety 
engineers and medical directors of large industrial 
organizations to serve as the basis for courses in 
first aid. 


A number of newspapers carried editorials com- 
mending the Illinois State Medical Society for this 
most worthy contribution. 


OFFICE OF THE COMMITTEE 


For the first time in many years the members of 
the Il'inois State Medical Society can be proud of the 
appearance of the office of the Committee. Some new 
furniture was purcahsed and new electrical office 
equipment installed which makes it possible to turn 
out a greater volume of work. Space was made 
available and is being used by the Journal, the Leg- 
islative Committee, and the Secretary when he is in 
Chicago. It is a very satisfactory arrangement and 
the public is now aware that any information it 
wants concerning the medical society can be obtained 
by calling one number instead of trying three. or 
four before getting the right one. 

The office has been used as a meeting place for 
various groups including the Advisory Committee on 
Health of the Illinois Congress of Parents and 
Teachers. 





It would be impossible to list all of the questions 
and demands which come to the office of the Com- 
mittee but the most frequent are those asking for in- 
formation regarding the Department of Registration 
and Education, about hospitals, medical schools, nurs- 
ing schools, where physical examinations may be 
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taken, information about pre-marital examinations, 
and inquires regarding the State Department of Pub- 
lic Health and the American Medical Association. 
The office has. been happy to assist those needing 
information. 


FIFTY YEAR CLUB 


The Committee has assisted a number of county 
medical societies with special publicity concerning 
“Fifty Year Club” members. Newspapers are par- 
ticularly interested in these events. 

Doctor John S. Nagel obtained the Fifty Year But- 
ton from the family of the late Doctor Arthur Brum- 
back and a brief history of his life. They were 
offered to the State Library in Springfield which 
was unable to accept on account of having no ex- 
hibit of this category. The Chicago Historical So- 
ciety accepted the material as a part of its medical 
collection. It seems very appropriate that one of the 
Fifty Year Buttons of the IIlinois State Medical 
Society should be a part of the permanent exhibit 
of the Chicago Historical Society. 


PUBLICITY FOR ANNUAL MEETING 


Newspaper clippings pertaining to the Annual Meet- 
ing of 1941 evidenced the cooperation of many pub- 
lications in giving’ the meeting publicity, and interest 
on the part of the press. The press room at the 
Palmer House during the meeting was constantly 
used and reporters were present from the Chicago 
Tribune, News, Times, Herald and American, United 
Press and the Associated Press. The latter ‘gave 
wide coverage to the many important features of the 
meeting. 

2,193 pieces of literature about the annual meeting 
went out from the office of the Educational Com- 
mittee. 

One of the important radio programs during the 
month of May, 1941 was that given over WAAF 
on the Saturday noon before the Annual Meeting 
when Doctor J. S. Templeton spoke on “The Family 
Doctor.” Following this broadcast a full announce- 
ment was given of the meeting. Station WGES gave 
information about the meeting during all of its News 
Broadcasts on May 19, 


EXHIBITS 


The Committee furnished an exhibit at the Annual 
Meeting of the Illinois State Nurses Association at 
Urbana in October. About 1,000 nurses attended the 
Convention and most of them visited the booth of 
the Committee. As a result of the exhibit 200 new 
names were added to our mailing list to receive the 
“Do You Know” Column. 

Special material was furnished the Illinois Con- 
gress of Parents and Teachers for use at its sec- 
tional meetings and for the Annual Meeting at the 
Stevens Hotel, Chicago, April, 1942. 


PACKAGE LIBRARIES 


The package library service offered by the Com- 
mittee seems to fill a real need in the state and lit- 
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erally dozens are constantly in circulation. At the pres- 
ent time the public is interested in material relating 
to nutrition and blood plasma and blood transfy- 
sions. Many package libraries have been prepared 
and sent to doctors and laymen. 

Some of the most popular package libraries have 
been those on Socialized Medicine, Accidents and First 
Aid, Medical Legislation, Progress of Medicine, 
Health Fallacies, Mental Hygiene, History of Medi- 
cine, Nutrition, Heart Disease, Nervousness, Cancer, 
Infant Mortality, Development and Adolescence, Pub- 
lic Health, Nursing, Alcohol and Health, Sulfa Drugs, 
Pneumonia. 


“DO YOU KNOW” COLUMN 


The Committee has found that the “Do You Know” 
column has been one of the most popular methods of 
bringing the story of health to the public. Many 
clubs not wishing to devote an entire program to a 
speaker on health, are willing and in fact extremely 
anxious to have these articles distributed at all of 
their meetings. A number of clubs have a standing or- 
der for a certain number of copies for each meet- 
ing. 103,966 copies of “Do You Know” were dis- 
tributed last year. 

Last summer the mailing list was brought up to 
date and those who had been receiving the material 
were contacted and asked to send a card indicating 
if they wished the service continued. 3,800 are now 
receiving the “Do You Know” column every other 
week. 

The comments on these cards were highly interest- 
ing indicated the necessity of continuing this service: 

District No. 5 WPA—“We duplicate the bulletins 
on our duplicator and place them in the hands of the 
teachers in the adult education Division of the Educa- 
tion Project of the Works Project Administration.” 

Health Chairman P. T. A.—“Please send me 250 
copies each of your bulletins to distribute at our meet- 
ing every month.” 

Young Mothers Club—“We have enjoyed your 
health bulletins and would like to have 35 to 40 copies 
to pass out at our regular meetings.” 

Y.M.C.A.—“If it is concurrent with your policy, 
will you please put on your bulletin mailing list the 
Directors of Health and Physical Education of all 
our Chicago Y.M.C.A.’s.” 

School Nurse—“I would appreciate receiving these 
leaflets regularly for use on our health bulletin 
board.” 

H. S. Council Chairman—‘“Thanks you so much for 
the packages of ‘Do You Know’ sent for distribution 
at our District 25 Conference. The subjects were 
just what we need and were welcomed with much 
interest and enthusiasm as your literature always is.” 

Primary Teacher—‘“Please send me your bulletins 
‘Safe at Home’ and ‘How is their Vision’, ‘Burns’ 
and any other safety material helpful for teaching 
safety in primary grades.” 

County Nurse—“I would like my name put on 
your mailing list for the health bulletins on various 
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health topics. I am planning to teach home nursing 
classes in the local high school and would appreciate 
this material to help me.” 

County Nurse—‘“I am writing to request special 
articles issued by the Illinois State Medical Society 
on communicable diseases or other pertinent sub- 
jects that may be reprinted in the local papers or 
used as basis for health talks to P.T.A. or com- 
munity meetings.” 

Civic Group—“I am chairman of the Health and 
Sanitation Committee of the North Side Civic Com- 
mittee and would like to know if you will place me 
on the mailing list to receive the health articles and 
any other health education material released by the 
Educational Committee.” 

Oak Park High School—“Your publications under 
the heading ‘Do You Know’ which are sent peri- 
odically have come to our attention and are a matter 
of great interest. Any material available to high 
schools concerning health and applicable to our 2,000 
girls would be greatly appreciated.” 

Gillespie, Illinois—“I am a teacher of Naturaliza- 
tion and Literary classes under W.P.A. I have used 
the ‘Do You Know’ bulletins as lesson material in 
I would like to have extra copies to use 


my classes. 
If possible, 


as actual reading in some of my classes. 
send me 10 copies each month.” 

The principal of a Chicago grade school is being 
furnished with stencils of our health articles which 
the students mimeograph and take home. There are 
about 1,000 children in this school. 

A physician from South Rhodesia, South Africa 
asked to have copies of our material which he could 
mimeograph and give to the 500 students in his school. 

University of Illinois—Director of Physical Edu- 
cation receives 20 copies each mailing. 

Teachers College—Use 38 copies of each issue for 
senior college students in health education class. 

Have requests from health teachers in New Bruns- 
wick, Canada; Indiana, Ohio, Louisiana, Minnesota, 
Washington, Kentucky, Michigan. 

Farm Adviser—“I find your bulletins very helpful 
in my work,” 

Home Adviser—‘‘We use many of the releases as a 
part of our regular study program.” 

Teacher Waller High School—“We read them in 
classes. We post some of them.” 

President Woman’s Club—‘These bulletins are read 
at each club meeting throughout the club year.” 

Colored High School—“May:I please have 6 copies 
—one for each of our health teachers.” 

President Woman’s Club—‘“I find that these bulle- 
tins are very helpful in Parent Teacher and Club 
work. They are splendid.” 

Northeast Junior College, Monroe, Louisiana—“I 
fnd this information very valuable. Thanks.” 

P.T.A. Council President—“I think these bulletins 
are marvelous.” 

Adviser—“I have kept a year of these for future 
telerence. They are fine.” 
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Southern Illinois Normal Univ. Coach & Director 
Physical Education—“I certainly want to stay on your 
mailing list for I think the bulletins are very valu- 
able.” 


SCIENTIFIC SERVICE AND POST GRADUATE 
EDUCATION. 


The reports of these two activities appear else- 
where in the Handbook. The work of the two com- 
mittees is done in the office of the Educational Com- 
mittee and the programs are financed through its 
appropriation. 

During last summer a new list of speakers avail- 
able for scientific meetings was compiled, printed and 
sent to presidents and secretaries of county medical 
societies. This is the most comprehensive list the 
Committee has assembled and many favorable com- 
ments were received from other state medical societies 
and from the American Medical Association. 

A list of programs in the field of industrial medi- 
cine and surgery was compiled this spring and has 
been made available to county medical societies. With 
the extension of industrial plants in all sections of 
the state, doctors are becoming more interested in this 
particular field. 

A special list is now being compiled of available 
speakers ‘on gastric cancer and will be ready for fall 
programs. 

The office of the Committee assembled and mimeo- 
graphed copies of the scientific papers presented at the 
Post-Graduate Conferences. The papers were bound 
and mailed to all doctors subscribing for them. 

RADIO 


Radio programs were given over WJJD and WAAF 
and arrangements made for special broadcasts upon a 
number of occasions over WGN. Mrs. Carolyn Kehl 
helped with the programs over WAAF. Her broad- 
casts which were given with members of the Chicago 
Medical Society, were begun on November Ist and 
continued through January. These programs were 
very popular and brought in much “fan mail” from 
all over the state as well as adjoining states. 

One of the interesting things which Mrs. Kehl 
sponsored was a script contest among some South 
Side club women of Chicago. The Woman’s Auxil- 
iary of the Englewood Branch offered a prize of a 
year’s subscription to Hygeia to the woman who, in 
the judgment of the Educational Committee, wrote 
the best script on health. About twelve women en- 
tered the contest and first and second winners ap- 
peared over the radio with Mrs. Kehl and a doctor. 

Some interesting programs have been given dur- 
ing the early spring months, for example—round 
table discussions of “The Medical Profession and the 
War,” “Blood Plasma and the War,” “The Chicago 
Medical Society and the Chicago Crime Commission”, 
“Plastic Surgery and the War.” 

The policy of the Committee has been to present 
radio programs on subjects of current interest. 

90 radio programs were sponsored during the year. 

Copies of radio programs were sent to a number 
of downstate counties for use over local stations. 
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SPEAKERS BUREAU 


310 Doctors addressed meetings of lay organiza- 
tions in all sections of the state. 

The Committee worked with the Home Bureau in 
planning county wide public meetings, with the Cancer 
Committee in sponsoring public meetings on Cancer, 
with the Parent Teacher Associations in special pro- 
grams for Summer Round-Up Meetings, with the 
Chicago School Board in arranging programs for 
High School seniors in connection with “Vocational 
Guidance,” with Youth Week in scheduling doctors 
to address student assemblies, with county superin- 
tendents of schools in furnishing speakers for Teach- 
ers’ Institutes, and with the Health Chairmen of the 
Illinois Federation of Women’s Clubs in securing 
speakers for district and local meetings of health 
chairmen. 


SPECIAL SERVICE TO LAY GROUPS 


Many requests have come in from public health 
nurses and advisers of County Home Bureaus for the 
Illinois State Medical Society Periodic Health Exam- 
ination Blanks, 

Letters were sent to officers of county medical so- 
cieties explaining the purpose of the Summer Round- 
Up sponsored by the Illinois Congress of Parents and 
Teachers and stating that local groups would contact 
them for advice. Letters were also sent to all Sum- 
mer Round-Up chairmen throughout the state advis- 
ing them to contact the officers of the county medi- 
cal societies before making plans for this activity in 
their communities. Thousands of copies of articles 
on “The Health of Your Child is Important” have 
been sent to mothers of children who will enter 
school for the first time this fall. 


AID TO COUNTY MEDICAL SOCIETIES 
AND COMMITTEES 


The office of the Committee assisted the Chair- 
man of Scientific Exhibits in sending letters and ap- 
plication blanks and later acceptance notes to ex- 
hibitors. 

Released special news stories concerning Procure- 
ment and Assignment meeting at Museum of Science 
& Industry. 

Furnished stenographic service to officers and com- 
mittees of the society. 

Furnished news releases concerning the National 
Conference on Medical Service. 

Aided Journal in writing letters, sending proof to 
authors, sending Journals to advertisers. 

8,724 Invitations were mimeographed and sent to 
physicians announcing meetings of county medical 
societies. A number of county societies depended 
entirely upon the Educational Committee to furnish 
their scientific programs and to circularize their mem- 
bership. 

500 copies of Post-Graduate Conference papers 
sent to doctors. 

Arranged programs, mimeographed material for the 
Maternal Welfare Committee. 
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NEWSPAPER SERVICE 


17,098—Individual pieces of copy were released to 
Illinois newspapers. These included notices concem- 
ing medical meetings and the special health educa- 
tion column. The popularity of this health column 
lies in the fact that the subject matter is of cur- 
rent interest. A close check on all reports from the 
State Department of Health, on material appearing 
in the popular magazines, in Hygeia, in the Amer- 
ican Medical Journal keeps the office conversant with 
health problems and progress. The policy of the 
Committee is to furnish newspaper editors with up- 
to-the-minute news on health matters, not to flood 
them with material which may be of no special in- 
terest to their readers. Clippings received in the 
office of the Committee indicate that the State of 
Illinois is widely covered. 


CONCLUSION 


The Committee will endeavor to gear its produc- 
tion to the times and tell in new methods its story 
of health. Certain activities of the Committee may 
show a reduction during the coming year, this may 
be especially true in the number of requests for 
speakers as many clubs are planning to hold fewer 
meetings. With this in mind, the Committee will 
seek to enlarge its mailing list so that the story of 
health will reach even more homes. 

These are trying times and it is increasingly im- 
portant that close cooperation continue between well 
organized lay groups and the medical profession. 
Medical science has a story for the public and it must 
be told and retold by using all possible avenues: 
speakers, radios, newspapers, exhibits. 

The Committee wishes to thank the hundreds of 
doctors from all counties of the state who through 
their fine cooperation have made this report possible. 
They have not gone on strikes. They have not slowed- 
up. They have produced. 

Respectfully submitted. 

R. R. FERGUSON, M. D. 
Chairman. 

JAMES H. HUTTON, M. D. 

R. S. BERGHOFF, M. D. 

CHARLES P. BLAIR, M. D. 

O. O. STANLEY, M. D. 

MISS JEAN McARTHUR, 
Secretary. 


Dr. R. R. Ferguson: For the past four, five 
or six years the Educational Committee has been 
spending on an average of $1,000 a month, but 
during the last six to ten months it has been 
necessary for the Society to appropriate more 
money for our work, because we have taken 
larger space and because the Journal has an 
office in our office as has also the Legislative 
Committee. We furnish all the stenographic 
work and service. Our Secretary, Dr. Camp, 
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gends one day a week in the office. We are 
now spending in the neighborhood of $14,000 
to $15,000 a year, so during 17 years we have 
gent $275,000 for the education of the public. 





REPORT OF SCIENTIFIC SERVICE 


COMMITTEE 
REPORT OF POST-GRADUATE 
COMMITTEE 


To THE MEMBERS OF THE HOousE OF DELEGATES: 
Following the procedure of the past several years, 
we are submitting herewith the annual report cov- 
ering the activities of the Scientific Service and 
Post-Graduate Committees, two distinct yet coordi- 
nating committees. 


SCIENTIFIC SERVICE COMMITTEE 


The function of this Committee remains the same 
as in previous years, assisting county medical so- 
cieties with scientific programs, speakers and clinics 
and in giving publicity to these programs through 
the mailing of notices to doctors and the release of 
news items to a statewide list of newspapers. 

The president and secretary of each county med- 
ical society is provided with a list of speakers to fa- 
cilitate the arrangement of programs for a single 
meeting or for an entire calendar year. Last summer 
the list of speakers was re-edited and brought up 
to date with the addition of many new names and 
subjects. The booklet was printed and mailed to 
officers of all county medical societies.. Since that 
time the Committee has cooperated with the Indus- 
trial Committee of the Illinois State Medical Society 
in the compilation of a very fine list of men especially 
qualified to present programs in the field of indus- 
trial medicine and surgery. County medical societies 
have been notified that such programs are available 
and no doubt the number of requests will increase 
with the expansion of industrial plants throughout 
the state. 

The Committee is now in the process of compiling 
a similar list in the field of gastric cancer in coopera- 
tion with the Cancer Committee of the Illinois State 
Medical Society. 

In spite of the distractions, first of national de- 
fense and later over actual entrance into the war, 
this important work has gone on uninterruptedly 
with 305 speakers presenting scientific papers. Much 
credit is due not only to these speakers who in spite 
of the additional burden imposed upon them by their 
participation in medical defense have yet taken time 
from their busy lives to carry their scientific message 
to their professional brethren, but credit is due also 
the chairmen of program committees of the many 
county societies for their continued interest in this 
work, 

The services of the two Committees are at the 
disposal of every county in the state and it would 
be a pleasure to report next year that every county 
had obtained some type of help. 
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We are listing herewith the statistical report for 
the year: , 


- COUNTIES REQUESTING SPEAKERS: 


Adams, Bond, Bureau, Coles-Cumberland, Cook, 
Cass, Christian, DeKalb, DuPage, DeWitt, Douglas, 
Effingham, Fulton, Franklin, Greene, Henry, Hancock, 
Iroquois, Jersey-Green, Jo Daviess, Jefferson-Ham- 
ilton, Jackson, Kane, Kankakee, Knox, LaSalle, Liv- 
ingston, Lee, Lake, Madison, McLean, Monroe, Macon, 
Morgan, Macoupin, Marion, McDonough, Montgom- 
ery, Perry, Randolph, Rock Island, Stephenson, 
Southern Illinois Medical Association, Saline, Sanga- 
mon, St. Clair, Scott, Tri County, Tazewell, Union, 
Vermilion, Will-Grundy, Winnebago, Whiteside, Wil- 


liamson, Warren. 


SUBJECTS REQUESTED FOR DISCUSSION: 


Anemia, Asthma, Anesthesia, Cancer, Dermatol- 
ogy. Eye, Ear, Nose and Throat, Endocrinology, 
Fractures, Goiter, Gastro-Intestinal, Heart, Hema- 


turia, Infections, Industrial Medicine, Indigent Care, 
Jaundice, Medical Economics, Nutrition, Neurology, 
Orthopedics, Obstetrics and Gynecology, Pneumonia, 
Pediatrics, Plastic Surgery, Poliomyelitis, Psychiatry, 
Peripheral Vascular Disease, Rheumatism and Arth- 
ritis, Surgical Problems Head and Neck, Skull Frac- 
tures, Sulfa Drugs, Surgery, Urology, X-Ray and 
Radium. 


POST-GRADUATE COMMITTEE 


Two years ago the House of Delegates authorized 
the Post-Graduate Committee to conduct through the 
facilities of the Scientific Service Committee, four 
one day conference courses in various sections of the 
state. The success of this type of program broad- 
ened to nine such conference days last year and nine 
again this year. 

One meeting differed very radically from the rest 
in that it was an all day conference course with Mis- 
souri and Illinois participating. This meeting un- 
der the direction and auspices of the Post-Graduate 
Committee of the Illinois State Medical Society was 
held in Belleville, Illinois on April 9th under the gen- 
eral chairmanship of Dr. G. C. Otrich. The meeting 
began at 9:00 A. M. with half hour talks, alternating 
Illinois and Missouri speakers. Dr. Hugh C. Neilson 
of St. Louis, Chairman of the Missouri Post-Gradu- 
ate Committee presided at the luncheon. The after- 
noon session ushered in a new type of post-graduate 
instruction, a Heart Forum, participated in by Doc- 
tors James G. Carr of Chicago and Drew Luten of 
St. Louis. For one hour these two outstanding cardi- 
ologists answered questions directed to them from the 
audience. The day ended with a dinner meeting pre- 
sided over by the Chairman of the Post-Graduate 
Committee of the Illinois State Medical Society. Brief 
talks were given by Dr. Charles H. Phifer and Dr. 
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Harold M. Camp, President and Secretary of the 
Illinois State Medical Society, D. R. R. Cross, Di- 
rector of Public Health of the State of Illinois and 
Major M. E. Hartlett of the Selective Service Sys- 
tem. The guest speaker of the evening, Colonel Paul 
G. Armstrong, Director of Selective Service of IIli- 
nois, delivered a practical and powerful message. 
This joint meeting between Illinois and Missouri was 
a successful venture and brought out a large attend- 
ance. 

The nine Post-Graduate Conferences held during 
this past year were highly successful as judged by the 
large attendance, the high caliber of lecturers and the 
interest maintained in them. 

Those Conferences where time was devoted to 
Round Tables seemed to be the most satisfactory, in 
that men attending the conference could discuss prob- 
lems with the speakers in a small group. They also 
gave opportunity for the local men to participate in 
the programs. 

This year the Post-Graduate Committee also in- 
augurated another plan of taking orders for copies of 
the papers presented at the various conferences. A 
hundred or more doctors paid one dollar and received 
copies of papers presented at all nine conferences while 
others paid twenty-five cents which entitled them to 
copies of the papers presented at one conference. 

Members of the House of Delegates no doubt will 
be interested in reviewing the subjects which were re- 
quested for presentation: Medical Care Public Assist- 
ance Recipients, Endocrinology, Gall Bladder, Derma- 
tology, Obstetrics and Gynecology, Fractures, Tumors, 
Heart, War Medicine, Heart Clinics, Pediatrics, Pneu- 
monia, Eye, Ear, Nose and Throat, Blood Dyscrasias, 


Nephritis, Gastro-Enterology, Psychiatry, Urology, 
Geriatrics, General Medicine, Orthopedics, Sulfa 


Drugs, Shock. 

The Post-Graduate Committee would like to make 
the following recommendation concerning the Confer- 
ence Day type of post-graduate teaching: 

We realize that because of the ever increasing de- 
mands upon the time and energy of physicians incident 
to the war it will become increasingly difficult to 
arrange such programs and that attendance at such 
meetings will possibly fall off, yet we feel this type 
of instruction is vitally essential. Accordingly, we 
suggest that for the year ahead, four such conference 
days be authorized, one for each section of the state 
and that the programs include particularly the newer 
phases of military medicine. 

We feel convinced the doctors of our county medi- 
cal societies throughout the state want this type of 
post-graduate training and that there is a vital need 
for it. 

This Committee as in previous years, feels deeply 
indebted for the very active cooperation of the Secre- 
tary of the Illinois State Medical Society, Dr. Harold 
M. Camp, to Jean McArthur and her associates, and 
to the loyal and energetic secretaries of the county 
medical societies who make very simple this otherwise 
formidable task. 
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Respectfully submitted, 
ROBERT S. BERGHOFF, M. p. 
Chairman 
JAMES H. HUTTON, M. D. 
J. S. TEMPLETON, M. D. 
FREDERICK S. FALLS, M. p. 
WALTER STEVENSON, M. D. 
*G. H. AYLING, M. D. 
H. M. CAMP, M. D. 
Scientific Service Committee. 
ROBERT S. BERGHOFF, M, D. 
Chairman 
R. R. FERGUSON, M. D. 
CHAS. P. BLAIR, M. D. 
F. GARM NORBURY, M. D. 
WALTER STEVENSON, M. D. 
B. E. MONTGOMERY, M. D. 
Post-Graduate Committee. 


* Deceased. 





REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


To THE Members OF THE House oF DELEGATES: 


The primary function of the Committee on Medical 
Economics is to study economic problems among the 
physicians and the public, and to extend efficient dis- 
tribution of medical care to all of the people. This care 
must be efficient, for no other type of care will meet 
the standards of the profession or the demands and 
requirements of the public. That we have already 
attained efficient medical care and a wide distribution 
of the same is emphasized by the fact that we are 
the healthiest nation in the world. 


The medical profession itself cannot prosper under 
any other system because either inefficient service or 
the lack of distribution of that service will cause the 
public to lose confidence in the medical profession, 
and resort to various sorts of “pathies” and definite 
forms of quackery which in the end defeats the sole 
purpose of progressive medicine and ends in an im- 
pairment of our national health. 


It is true that the rapid progress of medical science 
both in the diagnosis and treatment has added to the 
cost of medical care but we must remember that the 
prevention and almost total elimination of many dis- 
eases has reduced the total cost of medical care, and if 
this total is to be considered, the increased cost is not 
outstanding. Other costs have also increased such as 
travel, communication, etc., but again a better service 
has been established and a better economy produced. 


The outstanding phenomena of the last ten years 
in the field of medical economics—events which may 
indeed have rivaled many of the scientific achieve- 
ments of that period in the universality of their inter- 
est among physicians throughout the country—have 
been the development of hospitalization insurance 
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plans, particularly those presented by hospitals them- 

glves through their “service associations,” and the in- 

troduction of pre-payment plans for medical care 
under the sponsorship of several state or county medi- 
cal societies. 

It is unlikely that any physician who has been active 
inthe practice of his profession, in attendance at med- 
ical meetings or in reading professional periodicals dur- 
ing the past few years can have remained unaware of 
the development of these programs which have al- 
ready importantly affected the attitude of the public 
toward the purchase and use of medical and hospital 
services. Yet it is true that relatively few physicians 
have taken the time to study these operations—and 
their implications—with sufficient care to recognize 
their lasting importance in the professional scene. 
Whether we as individual physicians approve or dis- 
approve such developments as these is not important ; 
the fact is, they have introduced certain changes in 
our relationship to the public. The proper discharge 
of our professional duties is no longer possible with- 
out at least our passive participation in them. 

Thus a knowledge of the essential facts of the oper- 
ation of hospitalization insurance and medical care 
plans may be said to have become a professional ob- 
ligation. Further than that, to the extent that the at- 
titudes and actions of physicians individually and in 
groups may affect the future of these plans, we have 
an obligation to inform ourselves and to make every 
effort to guide the development of the plans in the 
public interest. 

The present report, embodying a summary appraisal 
of hospitalization insurance and medical care plans as 
they are operating in the United States today, is of- 
fered for the information and guidance of physicians 
who may not have had the opportunity to keep abreast 
of all the published material in this field as it has 
appeared in the periodical literature and in special 
publications released from time to time by various 
organizations engaged in the operation of hospitaliza- 
tion and medical care plans. It is not intended that 
the report shall convey any implication of approval 
or disapproval of the organizations discussed; the 
conclusions and recommendations included are simply 

those which appear to be inescapable on the basis of 
the facts presented. 


HOSPITALIZATION PLANS 


I, HISTORY, 

While the existence of earlier plans is a matter of 
record in several communities, the first hospitalization 
program to receive wide public attention was the one 
organized at the Baylor University in Dallas, Texas, in 
1929. The early “Baylor Plan” was the simplest pos- 
sible application of the insurance principle to the risk 
of hospitalization expense: a group of faculty members 
contributed monthly “dues” to a hospitalization fund 
which was used to reimburse the University hospital, 
at an agreed rate, for service rendered to members of 
the group and their families. The plan appeared to 
benefit alike each of the three groups interested in its 


operation: university families were relieved of the 
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worry of expensive hospitalization and of the neces- 
sity for making substantial cash payments in the pres- 
ence of illness requiring hospitalization: the hospital 
gained from improved occupancy (accountable by the 
admission of patients who might have insisted on 
home treatment had they been compelled to carry the 
full burden of hospitalization expense), and from the 
prompt and complete payment of patients’ bills without 
any write-off of uncollectable items or any collection 
expense; physcians were insured of best results in the 
medical management of disease and injury when the 
chief (financial) resistance to hospitalization was 
eliminated, and when severe financial worries were 
not present to upset the patient emotionally and inter- 
fere with convalescence. 

Inevitably, success of the Baylor plan became known 
among hospital people, and within a few years sim- 
ilar programs were inaugurated in several other com- 
munities—notably in the East, where the hospital plan 
at Newark, N. J., was the first to enjoy rapid growth 
throughout the employed population. Similar to the 
Baylor plan in principle and purpose, the plan at New- 
ark and those which were organized during the early 
1930’s in Cleveland, New York, Minneapolis, Sacra- 
mento and several other cities differed in one import- 
ant detail: membership was available to all the em- 
ployed groups in the community instead of to one 
only, and all the hospitals, instead of only one, offered 
service at the group rate. 

It is often claimed that these “hospital service as- 
sociations” were essentially schemes launched by hos- 
pitals to fill empty beds and supplement dwindling 
revenues during the depression years. Certainly it is 
true that the organizers of the hospitalization plans 
were in every instance wholly dependent on hospital 
support for the birth and development of their pro- 
grams. Whether the hospitals were moved initially 
by a desire to fill beds and improve revenues or by a 
genuine wish to relieve the economic burden of hos- 
pitalization for the public is entirely unimportant to- 
day. Both results have been achieved—probably in a 
measure far surpassing the expectation of all hospitals 
participating in the earlier phases of the movement. 
Moreover, the public assistance furnished by the plans 
today is more largely an unmitigated benefit than any 
advantage which accrues to hospitals from the plans’ 
operation, since the plans have themselves created 
many specific problems for hospital managements. 


II. AMERICAN HospiIraAL ASSOCIATION PROGRAM 


Growth of the hospitalization plans during the lat- 
ter half of the 1930’s was rapidly accelerated. Figures 
released in February 1942 by the American Hospital 
Association clearly indicate the size and speed of the 
movement’s activity during those years. Total enroll- 
ments in plans approved by the association were: 


Members 
December “38, 19465 .<. cca hs:00 eeu 600,000 
Decembes Fh; 1907 5.6 acd ore 5.0 oc 1,400,000 
December -31,. 1938s 6.0 csiencincedsc 2,900,000 
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By 1937, Plans had become a sufficiently important 
feature of hospital operation for the American Hos- 
pital Association to establish a Commission on Hos- 
pital Service Plans for the purpose of gathering in- 
formation and data on plan operation, acting as a 
clearing house of experience for established plans and 
advising hospitals and communities contemplating the 
organization of new plans. Shortly, the Commission 
formulated a set of “Standards for Approval” of hos- 
pital service plans; with minor revisions and refine- 
ments, these are the standards by which the seventy- 
one plans approved by the Association are judged an- 
nually for “re-approval” today. The standards, 
briefly stated, follow: 

1, The corporate body should include adequate rep- 
resentation of hospitals, the medical profession and the 
general public. 

2. No private investors should advance money in 
the capacity ofstockholders or owners. 

3. Plans should be established only where needs of 
a community are not adequately served by existing 
non-profit hospital service plans. 

4. The hospital service benefits should be guaranteed 
by member hospitals during the life of the subscriber- 
contracts. Thus: 

(a) Benefits should be expressed in “service con- 
tacts” which describe specifically the types and amounts 
of hospital services to which the subscribers are en- 
titled. 

(b) A majority of the hospitals of standing should 
be member hospitals in each area where subscribers are 
enrolled and arrangement should be made for pro- 
vision of service in non-member hospitals. 

5. Subscription payments should be divided current- 
ly into “earned” (payment for past period) and “un- 
earned” (payment for future period) income, and 
earned income should be apportioned to special ac- 
counts, as: 

(a) Hospitalization (60 to 80 per cent). 

(b) Contingency Reserve (5 to 10 per cent, unless 
otherwise designated by law). 

(c) Field Service and Administrative Expense (not 
to exceed 15-per cent after plan is well established). 

6. Statistics should be maintained currently to in- 
clude: number of subscribers (classified), number of 
hospital admissions (classified), number of patient 
days of care (classified) and number of member- 
months of protection furnished to subscribers (by 
classification). 

7. Statements of operation and condition should be 
prepared by certified public accountants at regular in- 
tervals, at least annually. 

8. Annual re-approval shall be based on: proper 
standards of organization and public policy, substantial 
number of enrolled subscribers, and financial standards 
and operations which adequately protect the interests 
of subscribers and member hospitals. 

9. Payments to hospitals shall be based on the cost 
of services provided to subscribers in hospitals of that 
community. 
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10. Employees should be reimbursed by salary as 
opposed to a commission basis; no outside organiza- 
tion or agency should be given responsibility for pro- 
motion or administration; promotion and administra. 
tive policies should be dignified in nature, consistent 
with the professional ideals of hospitals and in accord 
with economically sound practice as determined by 
actuarial and financial experience. 

11. The hospital service to be provided should be 
determined by the practice of the various participating 
hospitals, 

12. Hospital service plans should not interfere with 
existing relationships between physicians and hospitals 
or between physicians and patients. 

The Commission on Hospital Service Plans operat- 
ed for several years under an informal affiliation with 
the American Hospital Association. The affiliation 
became official in 1941 when the Association’s bylaws 
were amended to permit the inclusion of approved hos- 
pital service plans as institutional members of the As. 
sociation, to provide for representation of the plans in 
the Association’s house of delegates, and to give the 
elected plan commission formal standing within the 
Association’s executive structure. Thus, actually, hos- 
pitals themselves have given full recognition to hos- 
pitalization insurance plans as a permanent fixture in 
the field of hospital operation. 

III. Action OF THE AMERICAN MEDICAL ASSOCIATION 

Acknowledging the direct effect of hospitalization 
insurance on the circumstances surrounding the admis- 
sion and discharge of hospital patients and the prac- 
tice of medicine in hospitals, the American Medical 
Association’s house of delegates in 1937 adopted prin- 
ciples which were considered necessary to safeguard 
the quality of medical service under hospitalization 
insurance. Many of these principles repeat or serve 
in large part to duplicate the standards already adopted 
in the public interest by the American Hospital Asso- 
ciation. Additional principles enunciated by the Amer- 
ican Medical Association may be summarized briefly 
as follows: 

1. The majority of the governing body should be 
chosen from among members of official hospital 
groups and members of medical societies. Great care 
should be taken to assure the nonprofit character of 
these. . . .ventures. ; 

2. Qualifications of participating hospitals should 
be closely supervised. . . and members should be lim- 
ited to those on the Hospital Register of the Amer- 
ican Medical Association or those approved by the 
state departments of public health or other state 
agencies. 

3. The medical profession should have a voice in 
the organization and administration of the plan. Since 
hospitals were founded to serve as a means of facilitat- 
ing the practice of medicine, the medical profession 
must concern itself intimately with plans likely to af- 
fect the relations of hospitals to physicians. 

4. The subscriber’s contract should exclude all 
medical services—contract provisions should be limit- 
ed exclusively to hospital facilities. If hospital service 
is limited to include only. . . bed, board, operating 
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room, medicines, surgical dressings and nursing care, 
the distinction between hospital service and medical 
service will be clear. (This principle was amended 
in 1938 to include also the following statement: If 
for any reason it is found desirable or necessary to 
include special medical services such as anesthesia, 
radiology, pathology or medical services provided by 
outpatient departments, these services may be in- 
cluded only on the condition that specified cash pay- 
ments be made by the hospitalization organization 
directly to the subscribers for the cost of the services. 


5. There should be an upper income limit for sub- 
scribers. 


For the most part, plans approved by the American 
Hospital Association operate also entirely within the 
spirit of these principles adopted by the American 
Medical Association; the notable exception is the prin- 
ciple stating that plan contracts must not include 
medical services as benefits. Actually, more than-half 
the approved plans do include as benefits some or all 
of the services named. Since many of the plans which 
do include these medical services as benefits have the 
whole hearted support and official endorsement of the 
local city, county or state medical society, it appears 
that the feeling on this particular point is not uniform 
throughout the profession. In some instances, of 
course, the local medical society has refrained from 
giving support or has actually opposed the hospital- 
ization plan on the grounds that inclusion of radi- 
ologists’ and pathologists’ services in the hospitalization 
contract constitutes practice of medicine by a corpora- 
tion and that the solicitation of membership among 
employed groups, in such instances, comprises the ad- 
vertising and selling of medical services contrary to 
the ethical principles of the American Medical Asso- 
ciation. Hospital plan organizations, on the other 
hand, have maintained that the inclusion of such serv- 
ices as radiology or pathology in the hospitalization 
contract necessarily indicates that these services, from 
the financial standpoint at least, have always been 
handled as hospital rather than as medical services. 
The fact that the service of the radiologist, for ex- 
ample, may be paid for by the patient through mem- 
bership fees in the hospitalization association rather 
than direct at the time of admission or dis- 
charge does not seem to change the ethical or pro- 
fessional aspects of the problem materially. Both pay- 
ments are made directly to the hospital rather than 
to the professional practioner. The hospital plans have 
simply taken a service which was available in the hos- 
pital and usually billed to the patient by the hospital, 
and arranged for a new method of payment for such 
bills. Whether or not it is proper for hospitals thus 
to control or manage the practice of such specialties 
as pathology and radiology is the real principle in- 
volved, the hospital plans point out, and the plans 
themselves are not a major party to the discussion of 
that problem, 

Except in rare cases where it has been claimed that 
the volume of work in hospital radiology and path- 
ology departments has increased so largly due to the 
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operation of the hospital plan that the actual quality 
of the service rendered has been affected adversely, 
no serious charge has been recorded against the hos- 
pitalization plans for lowering the quality of medical 
care or even for interfering with the ordinary phys- 
ician-hospital or physician-patient relationships. 


IV. Present Status or Hospirat Service ASSOCIA- 
TIONS 


On March 31, 1942 it was reported that the approved 
hospital service plans had enrolled more than nine 
million persons as subscribing or participating mem- 
bers. Over half the voluntary hospitals of the country 
are participating member institutions in one or an- 
other of the plans; these hospitals represent two-thirds 
of the nation’s hospital bed capacity. Further indica- 
tions of the present size and scope of the hospitaliza- 
tion movement are contained in these additional figures 
for the year 1941: Approved plans (in the aggregate) 
received $48,797,440 in subscription fees paid by mem- 
bers; $34,493,015 (70.6 per cent of income’) was paid 
to hospitals as reimbursement for services rendered 
to members; $5,967,881 (12.20 per cent was spent 
in the acquisition of members and administration of 
the plans; $8,337,044 (17.20 per cent) was added to re- 
serve funds maintained against future hospitalization 
requirements. 

The financial condition of the approved plans is 
uniformly good today. On several occasions in the 
past—notably in New York City in the Spring of 
1939—it has been necessary for the hospital service 
associations to reduce the rates paid to member hos- 
pitals in order to maintain current obligations with- 
out reducing the hospital service benefits to which 
subscribers were entitled, until proper. adjustments 
could be made in the subscription rates and existing 
contracts had been fulfilled. Attributed at the time 
to epidemics of respiratory infection resulting in heavy 
demands for hospitalization, it seems likely now that 
these conditions were contributed to also by contracts 
that were too liberal, careless enrollment practices and 
abuse of hospitalization benefits by both subscribers 
and hospitals. Each such circumstance involving an 
approved plan has been rectified financially, contracts 
and enrollment practices have been refined to provide 
the best known balance of liberality and safety; many 
abuses have been eliminated from plan operation. 


In most states, hospital service plans operate under 
the supervision of the state department of insurance, 
usually under special legislation specifically exempting 
the association from taxes levied against private in- 
surance operations and stating the precise extent to 
which the state department may exert cohtrol. Rela- 
tionships between the plans and such governmental 
bodies have been healthy; state departments have 


‘acted without exception in the public interest in rul- 


ings affecting hospitalization plans. 


There are six approved hospital service plans oper- 
ating in the State of Illinois, with headquarters at 
Alton, Chicago, Danville, Decatur, Peoria, and Rock- 
ford. Total membership in the Illinois plans was ap- 
proximately 500,000 at the end of the first quarter of 
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1942. Largest of these plans is the Plan for Hospital 
Care, Chicago, with 375,000 members. This Plan paid 
$2,000,000 in hospital bills in the greater Chicago area 
in 1941, used only 12 per cent of income for all oper- 
ating expenses and added substantially to an earned 
reserve now totaling $750,000. 


V. How THE PLAN Works 


Differing in the detail of their rate and benefit sched- 
ules according to variations in local hospital practices 
and prices, the hospital plans are all alike in general 
structure—and all based on the same simple principles 
outlined in general structure—and all based on the 
same simple principles outlined in connection with 
the earlier description of the plan at Baylor Univer- 
sity and the enlarged plan at Newark, N. J. Thus 
today : ' 
(a) Members pay small monthly fees, usually col- 
lectible at the wage-earner’s place of employment 
through the salary deduction or “check-off” system, 
according to the type and amount of service included 
in the plan, and 

(b) usually with a top rate of eighty cents for the 
single subscriber and a dollar and a half or two dol- 
lars a month for the family group, regardless of the 
number of persons covered. 

(c) For this fee, the plan offers each member a 
contract which provides the member with essential 
hospital services free of charge for a total of three 
weeks or a month each year. 

(d) Under separate contracts with the plan, par- 
ticipating hospitals agreed to render the stipulated 
services without collecting from the member, and to 
accept a fixed per diem payment from the plan to 
settle the account in full for all specified services. 

At the eighty cent rate or its equivalent, service 
provided usually includes bed and board in semi-pri- 
vate hospital room, general nursing service, use of 
the operating and delivery rooms, drugs, dressings, 
ordinary medications, routine laboratory examina- 
tions and perhaps radiology and pathology service 
as required. Waiting periods, restrictions and quali- 
fications are generally held at the minimum that is 
consistent with adequate protection against abuse of 
membership privileges by venal subscribers; the ad- 
ministration of claims for benefits is characterized in 
most plans by a policy of liberality of interpreta- 
tions within the framework of the subscriber’s con- 
tract. 

About half of the approved plans offer “ward serv- 
ice” options for a lower membership fee. Like the 
semi-private contracts, these provide an inclusive serv- 
ice with the benefit expressed in terms of hospital 
services to be rendered without charge to the member; 
the only difference is in the price of the membership 
and the type of hospital accommodation which the 
member is entitled to occupy. 


VI. Orner Types or HOosPITALIZATION INSURANCE 


Tis discussion has dealt exclusively with the serv- 
ice association offering memberships whose benefits 
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are actually rendered by hospitals. Most life and ac- 
cident and health insurance companies and many cas- 
ualty companies today offer group or individual pol- 
icies which provide indemnities in the form of cash 
reimbursement against the expense of hospitalized if]- 
ness. Such policies take the form of simple financial 
contracts between the patient and the company; the 
hospital is not a party to the contract, as it is in the 
case of the service association, nor does the physician 
become involved through his close connection with 
the hospital. 


Many physicians have asked why, since this is the 
case, their support should not be given to this simple, 
cash arrangement instead of to the service associa- 
tions. It is not the purpose of this report to make 
any comparison of the relative advantages of “cash” 
as against “service” hospitalization insurance. The 
public seems to have found its own answer, reflected 
in the purchase of nine million memberships in the 
service plans. For physicians, one additional point 
should be mentioned here: Service plans, for the most 
part, restrict benefits to hospitals registered by the 
Council on Medical Education and Hospitals of the 
American Medical Association; some require further 
that participating hospitals have the full approval of 
the American College of Surgeons. By denying bene- 
fits in all substandard institutions, these plans thus 
exert a powerful influence on the public to support ap- 
proved, qualified hospitals and ethical physicians, and 
on the other hand to discourage unqualified institu- 
tions and unethical practioners. The hospitalization 
plans operated by insurance companies and associa- 
tions not approved or supervised by the American 
Hospital Association make no distinctions among in- 
stitutions; they pay claims alike in the great medical 
centers and in the advertising “hospital” operated by 
the quack or cultist. The insuring company or agency 
is not to be blamed for this; it sells a cash indemniity 
and is not in a position to distinguish among institu- 
tions which call themselves hospitals. The fact is 
brought out here as an explanation of the support for 
service plans which is sought, usually by hospitals, 
from physicians. , 


VII. Trenps IN HospPITALIZATION SERVICE 


During the past few years, leaders of the hospital 
service plan movement have devoted considerable 
thought and effort to the standardization of contracts, 
procedures and policies on a national basis. Recog- 
nizing that differences in hospital prices and practices 
among communities and regions may always make it 
impossible for the plans to achieve complete nation- 
wide uniformity of rate and benefit schedules, they 
have realized the advantages of working toward uni- 
formity in such matters as enrollment requirements and 
methods, accounting and statistical procedures, claims 
policies and—perhaps most important from the stand- 
point of public policy—public relations programs. In- 
dications that these efforts have been successful are 
numerous: many nationwide companies have enrolled 
their employees simultaneously in hospital service 
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plans available to their various plants and offices lo- 
cated throughout the country; in many cases, such an 
arrangement is handled entirely through the plan lo- 
cated in the company’s “home city,” the local plan 
acting as agent for affiliated associations; more and 
more, the plans are adopting practices and policies 
proved to be successful in other communities and 
made available through the American Hospital As- 
sociation’s research program or through the exchange 
of information at meetings of plan executives. The 
trend is continuously toward standardization, stabili- 
zation and uniformity. The plans have also worked 
steadily toward the perfection of “reciprocity agree- 
ments’ which make it possible for a plan member 
from one city to receive benefits in event of hospi- 
talization anywhere else and to retain his membership 
through changes of residence and employment. 


The immediate effect of the war program on hos- 
pital service plans has been an acceleration of en- 
rollments as employment has increased everywhere, as 
wages have improved and as more and more employ- 
ers have become concerned about the health and wel- 
fare of employee groups as an essential to vital war 
production objectives. Certain other effects of the 
war on hospitalization plans seem inevitable: As hos- 
pital costs rise in the face of personnel and labor 
shortages, advancing costs of drugs, linens, metals, 
rubber goods and foods, the rates of hospital plan 
payments will become inadequate to cover services 
listed in the subscriber contracts; increased payments 
to member hospitals have already been started by 
most plans, and further increases are inevitable— 
probably in most cases to the point of compelling the 
revision of subscriber contracts either to restrict the 
hospital service included or to raise the subscription 
rate. With employment conditions remaining stable, 
this adjustment should be possible of accomplishment 
without noticeable loss to the plans. So also should 
be one other adjustment which will probably be re- 
quired as the war effort grows in intensity: the trans- 
fer of employed subscribers from one group to an- 
other as more and more workers shift from businesses 
curtailed or closed for the emergency into expanding 
war industries. It is expected that the loss of member- 
ship as workers are called into the armed services 
will continue to be offset by employment gains attrib- 
utable to war conditions. 


VIII. Proposep AMENDMENT TO THE SOCIAL SECURITY 
ACT 


On January 9, 1942, President Roosevelt stated in 
his message to Congress accompanying the budget: “I 
recommend an increase in the coverage of old age and 
survivors’ insurance, addition of permanent and tem- 
porary disability payments and hospitalization pay- 
ments beyond the present benefit programs, and liber- 
alization and expansion of the unemployment compen- 
sation in a uniform national system. I suggest that 
collection of additional contributions be started as 
soon as possible, to be followed one year later by the 
operation of the new benefit plans. 
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“T oppose the use of payroll taxes as a measure of 
war finance unless the worker is given his full money’s 
worth of increased Social Security.” 

Subsequent informal meetings of the Social Secur- 
ity Board and a delegation representing the American 
Hospital Association revealed that the following pro- 
gram was contemplated in fulfillment of the President’s 
recommendation for a hospitalization benefit: 

1. That the contribution toward the hospitaliza- 
tion payment would be 1 per cent of each worker’s 
salary or wages, half of this amount to be paid by the 
worker himself through a compulsory payroll deduc- 
tion, the other half to be paid by the employer as a 
payroll tax. 

2. Payment to the worker of a minimum sum 
($3.00 was mentioned in the discussions and was later 
widely talked about as a definite stipend, though the 
Social Security Board denied that any specific amount 
or plan had been determined upon) per day in the event 
that he or any member of his family requires hospital- 
ization. 

Since the President’s proposal and the discussions 
which followed with representatives of the American 
Hospital Association immediately became the subject 
of widespread discussion and controversy among hos- 
pital administrators, physicians and hospital service 
plan executives, the following excerpts from a letter 
addressed on March 3, 1942, to the president of the 
American Hospital Association from the chairman of 
the Social Security Board appear to merit inclusion 
in this report: 

“ |. . there is as yet no detailed plan for hospital- 
ization payments and certainly nothing in the nature of 
a final plan which might be considered the govern- 
ment’s proposal. 

“We have recognized from the beginning of our 
studies that hospitalization payments through the so- 
cial insurance (Social Security) system could take 
several different forms. Each general approach 
to the problem has advantages and disadvantages 
that are being carefully weighed. 

“The board has invited comments and suggestions 
from interested groups. We have undertaken to con- 
sider . . . the possibility that the beneficiary under a 
cash benefit system could have the right to assign his 
benefit to the hospital which furnished the service 
or to a voluntary hospitalization plan of which he may 
be a subscriber. 

“It has been contemplated from the beginning that 
hospitalization payments should be made in respect to 
hospitalization service received in existing hospitals 
and with the fullest use of practices developed by 
professional and other agencies for the approval of 
hospitals as qualified institutions. 

“A social insurance system does not and need not 
undertake to furnish complete protection to all whom 
it covers under all circumstances. The social insur- 
ance approach is to assure that the benefits would pro- 
vide a minimum protection, leaving to the individuals 
the responsibility of buying additional protection from 
private sources through their private means.” 
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Official and unofficial reactions to the proposel 
have covered every degree of support and opposition. 
An editorial in the Journal of the American Medical 
Association urged postponement of the proposed 
amendment until after the war crisis, on the grounds 
that this is not a proper time to undertake changes 
which might have far-reaching effects on our social 
and professional systems. In an address to hospital 
service plan executives, D. S. S. Goaldwater, presi- 
dent of Associated Hospital Service of New York, 
largest of the voluntary service plans, stated: “Weare 
asking the government to encourage us in the work we 
are seeking to do, rather than hampering us by ill-ad- 
vised interference, however well meaning, which offers 
a serious threat to the voluntary hospital system and 
to free medicine.” The president of the American Hos- 
pital Association, on the other hand, declared: “All 
our activities and enterprises are being altered to the 
pattern of a wartime economy. The economics of hos- 
pital care can hardly be an exception. Many may brand 
such opinions as radical. Five years from now it may 
be said that they were only realistic. It is believed by 
many that a poll of the hospitals in the country would 
show a considerable majority in favor of some such 
plan as the one under discussion.” 

Briefly summarized, the chief arguments advanced 
against the proposal have been: 

1, That the government should not undertake a 
function which can be performed by voluntary agen- 
cies. 

2. That waste will occur under government ad- 
ministration of hospitalization payments. 

3. Not dangerous in its present form, the plan may 
become a threat to voluntary hospitals and private 
practice of medicine. 

4. Patients will expect complete hospital care for 
the minimum payment, which is inadequate to provide 
it. 


5. The plan will result in a burden on existing 
hospital facilities. 


6. It will tend to lower hospital standards and the 
quality of hospital care. 

Rebuttal arguments have generally followed the line 
of thought suggested in these brief statements: 

1. After ten years, the voluntary plans are reach- 
ing only nine million persons, whereas the Social Se- 
curity payments would provide protection for as many 
as 100,000,000. 

2. Objection is without foundations. 

3. Objection is without foundation. 

4. The chairman of the Social Security Board has 
stated that the protection provided is to be considered 
minimal and partial. 

5. It is denied that the additional demand for hos- 
pital care will become an unsupportable burden on 
hospital facilities, 

6. Objection is without foundation unless one in- 


sists that the minimum hospitalization payment will 
be expected to include complete care. 
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While the chairman of the Ways and Means Com- 
mittee of the House of Representatives has recently 
declared that “Social Security taxes are not included 
in our present deliberations,” which is taken to mean 
that further consideration of the proposed amend. 
ments will probably await general revisions of the 
federal budget later in the year, it seems likely that 
within the predictable future the hospital and medical 
professions will face the immediate prospect of in- 
cluding the federal government as a partner to their 
activities to the extent outlined in the present pro- 
posals. It is, of course, impossible to say whether or 
not this program should be considered as a temporary 
“war measures”, and whether it would be dropped, 
continued or expanded after the war. 

The initial adoption of any such program as well as 
the future course it may follow after its introduction 
may depend on the extent to which voluntary agencies 
expand in the near future to include those whom 
it seeks to protect. Thus the Commission of the Amer- 
ican Hospital Association is urging establishment by 
all hospital service plans of the “ward service” option 
now offered by about half the plans, such plans to 
provide minimum hospital accommodations at low fam- 
ily subscription rates. Such expansion of the existing 
successful voluntary agencies might indeed have a 
bearing on any future action by government in this 
field, particularly if it were to be accompanied by a 
widespread disposition on the part of all corporations 
to assume the greater responsibility for the welfare of 
employees which has been characteristic of some few 
employers in recent years, even to the extent of mak- 
ing participation in voluntary hospitalization insurance 
plans compulsory on all employees and contributing to- 
ward the cost of such protection for employees in the 
lower income brackets. It is not unlikely that some 
such effective cooperation between industry, private 
social agencies and the professions may prove to be 
the only means of preserving many of our cherished 
institutions and methods throughout the next few 
years. 


PREPAYMENT PLANS FOR MEDICAL CARE 
I. History 


Most physicians realize that there is nothing new 
about prepayment plans for medical care. “Contract 
practice” plans—which are prepayment plans, usually 
restricted as to the nature of the medical service pro- 
vided, limited to the employed population of a single 
enterprise and controlled by agreement between the 
Participating physicians and the corporate manage- 
ment—have been in existence for years in the lumber, 
mining and railroad industries. Replies to a “group 
practice” questionnaire issued by the American Medi- 
cal Association nearly ten years ago indicated that 
twenty of these groups were offering medical service 
at that time under one or another form of periodic 
payment arrangement. Peculiarities in the Work- 
men’s Compensation laws in the state of Washington 
and Oregon, which provide that the employer may 
make deductions from the employees’ wages to pay 
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for medical services, gave rise to the development 
of private corporations organized to contract with 
employers for the provision of medical services in 
compensable cases; these corporations extended their 
coverage later to noncompensable services, then to de- 
pendents and even in a few instances to the general 
public. 

In none of these cases, however, had the prepay- 
ment arrangement been organized in response to a 
widespread public demand for any such arrangement, 
and, with the exception of the plans operating in 
the state of Oregon, where in 1937 it was estimated 
that almost 100,000 persons were covered by prepaid 
medical care, in no case did the programs reach a 
significant section of the population:* Demand for 
this type of service during the depression years re- 
sulted in the formation of numerous so-called “con- 
sumer group” plans, in which the employees of a 
single industry or municipality or the members of a 
union undertook the responsibility for formulating 
and administering a medical care plan for members 
of the group. Typical of yet another early type of 
prepayment plan, the “producer group” plan, is the 
Ross-I.oos Clinic of Los Angeles, in which the physi- 
cians took the initiative in agreeing to provide medi- 
cal service for a stipulated monthly fee. 


I. Meptcat Socrety PrePAYMENT PLANS 


Unquestionably, the rapid growth of hospital-spon- 
sored hospitalization insurance plans during the 1930's 
contributed largely to the expression of public demand 
for similar protection against medical expense. It was 
natural that the discharged patient, leaving the hos- 
pital without the necessity of paying a sizeable bill, 
should say to himself, “Now, if I can just make the 
same kind of arrangement to take care of the doc- 
tor’s bill—“Hospital plans reported subscribers by the 
hundreds who inquired about the possibility of get- 
ting medical insurance. Many county and state medi- 
cal societies sought for means to establish such plans 
under proper medical control. By the summer of 
1941, the Bureau of Medical Economics of the Amer- 
ican Medical Association reported that there were 
twenty state medical societies that had “taken some 
steps” toward the establishment of medical service 
plans to operate on a statewide basis. Several such 
plans have been in operation long enough to have ac- 
cumulated experience which should be of some value 
to the Illinois State Medical Society in its considera- 
tion of the advisability of introducing any such pro- 
gram within its jurisdiction. 

(a) Michigan Medical Service. 


The Michigan Medical Service, organized by the 


Michigan State Medical Society in 1939, is by a wide 
margin today the largest prepayment plan for medical 





*Rural prepayment plans organized under the Farm 
Security Administration, beginning in 1936 in several 
midwestern farm states, might be considered another 
execption, although these plans were limited to im- 
digent and near-indigent families. 
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care in the United States. Operating under an affilia- 
tion agreement with Michigan Hospital Service, the 
approved hospitalization plan which is also state-wide 
in scope, the Medical Service reported an enrollment 
of 451,533 members at the end of December 1941. 

The formation of Michigan Medical Service was 
preceded by several years of studies, authorized by 
the State Medical Society, of the “distribution of 
medical care” throughout the state. In addition to 
these studies, the preliminary effort included action 
to obtain legislation permitting the formation of a 
corporation to offer medical service insurance under 
the state laws, and an educational campaign to ex- 
plain the Society’s objectives to physicians, employers 
and the general public throughout the state. On the 
basis of actuarial data developed from the report of 
the Committee on the Cost of Medical Care and from 
a special study of the experience of the Associated 
Hospital Service of New York, which had then been 
in operation for about four years, specific schedules 
of rates and benefits were drawn up early in 1939, an 
intensive program to explain the proposed plan to 
physicians was undertaken and the plan was pub- 
licly launched early in 1940. The experience of 
Michigan Hospital Service up to that time had re- 
vealed a heavy public demand for surgical service 
and a much lesser demand for complete medical serv- 
ice, with the result that the original proposals were 
revised to permit the purchase of “surgical benefits” 
separately from complete medical service at a sub- 
stantially reduced cost to the subscriber. 

Similar in general structure to the approved hos- 
pitalization plans, with participating physicians serving 
as “guarantors” of the service benefits much as par- 
ticipating hospitals do in the hospital plans, Michigan 
Hospital Service offers the following services: 


SURGICAL PLAN 
Monthly Cost 


Fionn le Goins, cava tice bila ae $0.50 
Feehan Ait) Wits occ. occ acces cvalnworsnns 1.25 
aia en eta ark 2S ara Seger a tg co os 2.00 


Benefit Provided 
(a) All surgical service rendered to hospital bed 
patients. 
(b) Diagnostic x-ray service not to exceed $15 
yearly. 
(c) ‘Maternity care after 12 months of member- 
ship. 
MEDICAL PLAN 
Monthy Cost* 


WHUVIGUGE) oie ccccxecescccninase etree: $2.00 
Pusha and iwite \.6.235 2 2s LE 3.50 
Wie lin idk aioe tots vesiaes rc ceeeeels 4.50 


*Inclusive of and not in addition to cost of surgical 
benefit, which is part of the complete medical plan. 
Benefits Provided 

(a) Medical and surgical care including home, of- 
fice and hospital visits. 

(b) Consultations and special services such as 
x-ray, laboratory and anesthesia service performed 


by M.D. 
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(c) Maternity care after 12 months of membership. 

(d) First $5.00 of service deductible each year; 
yearly limits established at $325 for individual, $550 
for husband and wife, $875 for family. 

As originally proposed, membership in both plans 
was to have been limited to individuals with annual 
incomes not to exceed $2,000 and families with annual 
incomes of not to exceed $2,500. Preliminary presen- 
tations of the proposed plan to prospective industrial 
groups, however, indicated substantial resistance to 
the income limitation feature, and the plan was re- 
vised to permit the enrollment of members above 
the stated income levels but to provide that physicians 
attending these members may collect additional fees 
for such service over and above the fees paid to 
them by Michigan Medical Service. Participating 
physcians agree to accept as payment in full for serv- 
ice rendered to members below the stated income 
levels a schedule of fees established by the Michi- 
gan Medical Service. The schedule is based on com- 
posites of numerous schedules in use under work- 
men’s compensation, Veterans’ Administration, Farm 
Security Administration, state and county medical so- 
ciety plans and other agencies and, it is claimed, 
“compares favorably with the fees usually charged 
to persons in the income groups served” by Michigan 
Medical Service. Payments for services not included 
in the fee schedule are determined by a Medical 
Advisory Board. The agreement between Michigan 
Medical Service and participating physicians also pro- 
vides that payments to physicians may be made on 
a pro rata basis if current funds are not at any time 
sufficient to meet payments at 100 per cent of the 
stated fee schedule. 

From the beginning, a major financial and operat- 
ing problem in Michigan Medical Service has been 
created by the failure of physicians to report promptly 
following attendance on plan members. As early as 
November 1940, after less than a year of operation, 
the management felt that it was necessary to add 
eighteen per cent to current claims totals to allow for 
the “hidden liability” of unreported and incomplete 
cases, and at that same time there were already many 
instances of claims reports being submitted six to eight 
months after the service had been rendered. That 
this has remained a serious problem is indicated in 
a footnote to a January 1942 report of payments to 
physicians during the previous year. The footnote 
reads: “There will be additional payments in sev- 
eral of the later months of 1941 as soon as complete 
information is received from the doctor to permit 
authorization of benefits.” 

Any impartial analysis of Michigan Medical Service 
from a financial standpoint must necessarily conclude 
that the operation has been far short of satisfactory. 
After only thirteen months of operation, it was neces- 
sary to reduce the payments to physicians to 80 per 
cent of the fee schedule. Payment at 80 per cent was 
continued for five months, and on October 1, 1941 
payments were resumed at 100 per cent. While the 
payments have continued at 100 per cent during the 
early months of 1942, a large accrued liability to 
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participating physicians, accumulated during the 
months when the pro rata payment was in effect, 
is believed to remain unpaid. A published report 
attributes the necessity for the pro rata payments to 
“the combination of a greatly increased volume of 
services and late reporting.” 
large new volume of memberships creates an im- 
mediate heavy demand for service in the form of 
common elective operative procedures. “One half 
of the common surgical operations such as appen- 
dectomies and tonsillectomies required by a group of 
subscribers will be performed during the first few 
months of enrollment,” the report states. While there 
is unquestionably a reasonable tendency on the part 
of new subscribers to seek immediate care for condi- 
tions of long standing, the statement in the report 
lacks specific figures in proof. 


Seeking further explanation of the continued finan- 
cial difficulty which the plan has experienoed, insur- 
ance experts point to two additional factors which 
are believed to contribute toward instability. These 
are: (1) lack of limitations in the service contract, 
and (2) emphasis on promotion in the operation of 
the plan. 


(1) Lack of limitations in the service contract. 


While it is accepted insurance practice to assume 
group risks “as is” without serious restrictions based 
on pre-existing conditions provided the percentage of 
participating members to the total group is high 
enough, and while it appears that the percentage of 
participants in Michigan Medical Service has been 
generally satisfactory, the liberal benefits offered un- 
der the “surgical plan” may be seriously questioned 
in view of the relatively low rates charged for mem- 
bership, particularly as these benefits and rates apply 
in the case of family members of employed sub- 
scribers. It may be significant to observe in this con- 
nection that the large group-underwriting insurances 
companies, which look upon the voluntary medical and 
hospitalization plans with strong disfavor and have 
taken an aggressive competitive position with respect 
to such plans in every community where they have 
been established, have with only one or two exceptions 
consistently refused to write surgical insurance for 
wives and children of employed males at any premium 
rate, in spite of large volume premium losses suf- 
fered because of their failure to compete in this field. 

The only limits of consequence in the surgical plan 
offered by Michigan Medical Service are (1) the $15 
yearly limit on diagnostic x-ray service, and (2) a 
limit of $150 which applies “in cases where two or 
more surgical services are performed at any one time 
or during any one continuous period of disability due 
to the same or related cause or causes.” While the 
$15 x-ray limit undoubtedly protects the plan from 
excessive billing for this type of service in thousands 
of cases, the fact that even a limited amount of this 
service is given freely for diagnostic purposes would 
appear to invite abuse, since the benefit must be al- 
lowed for every trivial or minor illness, suspected 
illness or even for examination in the absence of 





It is explained that a 


July, 194. 


illness, P' 
3 hospiti 
fails to | 
ervice f 
tions. 
erative f 
broncosc' 
be diagn’ 
thus initi 
his patie 
which is 


(2) J 
b 


There 
Service 
pital Se 
the stan 
tion of 
protecte! 
surance 
plishmer 
ard. T 
responsi 
tion bee 
The M: 
cessful 
and per 
managn 
tions, ¢ 


Yet 1 
cessful 
first ob 
an adve 
of emp 
ruary 

hospita 
Michig 
surgica 
ciety 1 
the cot 
per em 
petitive 
pany. 

schedu 
marke’ 
has it 
the su 
fits fo 
history 
exclus 
they 
accept 
nearly 
offer 

the pi 
as to 
elicite 
worth 
rollme 
on De 





‘uly, 1942 





jaly, 1942 































ae illness, provided only that the patient be admitted to 
4 ree 3 hospital ! Similarly, the total service limitation 
ments to | fails to protect against the subscriber who may seek 
hones Ke ervice for a succession of unrelated elective condi- 
1 that 2’ ions. Moreover, the plan is liable for certain op- 
an im erative procedures, such as cystoscopy, proctoscopy, 
form of broncoscopy, biopsy, etc., which may in any instance 
ne half be diagnostic rather than therapeutic in character and 
appen- thus initiated in whole or in part by the physician and 
roup of his patient rather than by the circumstance of illness, 
rst few which is the insurable risk. 
there (2) Emphasis on promotion in the operation of the 
€ part 
ae plan. . 
report There can be no doubt that the Michigan Medical 
Service and its affiliated organization, Michigan Hos- 
d finan. pital Service, have been enormously successful from 
_ insur. the standpoint of enrollments. A substantial propor- 
which tin of the employed population of the state is now 
These protected with the most complete form of health in- 
ontract, surance that is available anywhere—a major accom- 
tion of lishment in the public interest, judged by any stand- 
ard. The promotion techniques which are largely 
responsible for this accomplishment have without ques- 
ract, tion been brilliantly conceived and capably carried out. 
1ssume The Michigan services have been outstandingly suc- 
based cessful among similar organizations in developing 
age of and perfecting effective methods of cooperating with 
high managments, labor organizations, employes’ associa- 
ize of tions, civic groups and the general public. 






been Yet there are indications that these methods, suc- 





























d sul cessful as they may have been in accomplishing the 
tioned first objective, large enrollments, have not been wholly 
— an advantage to the plan. Speaking of the enrollment 
apply of employees of the Ford Motor Company in Feb- 
sub- ruary 1940, first group to be offered the combined 
} Cone hospitalization and surgical benefit, an official of 
— Michigan Hospital Service stated that the tentative 
| and surgical plan approved by the Michigan Medical So- 
have ciety was whipped into final shape for offering to 
spect the company at a combined rate of $1.00 per month 
have per employee in a period of seven days, to meet a com- 
— petitive offer to the company from an insurance com- 
Bog pany. The impression that final rate and benefit 
—_ schedules were designed more largely to meet the 
= market than to conform to safe insurance practice 
_ has its parallel in other circumstances: Originally, 
plan the surgical plan provided for the exclusion of bene- 
du fits for hernia, appendicitis with previously existing 
2) a history and certain other established conditions; these 
diced exclusions were eliminated when it was found that 
am they were responsible for resistance to immediate 
due acceptance of the plan by employed groups. For 
the nearly two years, it was the practice of the plan to 
rom offer a period of free service as an inducement to 
inds the prospective applicant. Inquiries to plan officials 
= a to the cost in claim payments of this feature 
vs elicited only the vague response that it was “very 
ba Worth while” in that it helped vastly to improve en- 
of tollment percentages. This practice was discontinued 





on December 1, 1941. 
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In fairness to the managements of Michigan Medi- 
cal Service and Michigan Hospital Service, it should 
be pointed out that high percentage enrollments do 
in themselves have a value in protecting the insurer, 
since they improve the total quality of the group 
risk through the inclusion of the maximum number 
of average individual risks. Moreover, it is arguable 
that a threat to private medicine and voluntary hos- 
pitals exists in the form of government intervention, 
and that volume participation in voluntary health in- 
surance plans is the best means of seeking to make 
certain that the threat will not become a reality. 

The experience to date of Michigan Medical Serv- 
ice appears to indicate that volume enrollments, at 
least in the present instance, do not provide sufficient 
improvement of the group risks underwritten com- 
pletely to avoid financial difficulty. While it is un- 
likely that any difficulty exists in the Michgan Medi- 
cal Service which cannot be adjusted to the ultimate 
satisfaction of enrolled subscribers and participating 
physicians, the presence even of temporary financial 
embarrassment or operating difficulty to the indicated 
degree weakens to the vanishing point the argument 
that volume enrollment is the best answer to govern- 
ment intervention. The precise and calamitous oppo- 
site is a possibility which demands consideration. 


(b) California Physicians’ Service 


This service was organized in 1939 after several 
years of study by the California Medical Association, 
which provided initial working capital to the amount 
of $27,000. Over 5,000 participating physicians guar- 
antee the services and accept payment on the “unit” 
system, under which each service performed by the 
physician has a scheduled value in units (Example: 
four weeks’ care for fracture of the clavicle, 30 units; 
amputation of finger, 6 units), and funds available 
for payments to physicians are distributed each month 
according to the number of units of service rendered 
by each physician. Value of the units during the first 
thirteen months of operation ranged from $1.25 to 
$1.75. 

Rates are slightly higher than in the case of Michi- 
gan Medical Service, for a generally similar benefit, 
with the exception that the cost of the first two visits 
in each disability are deductible, a waiting period 
of one year is required before service for operative 
treatment of hernia, tonsils and adenoids or nasal 
septum will be allowed, a waiting period of two 
years is required for obstetric care, and treatment 
of conditions manifesting themselves before member- 
ship is permanently disallowed. 

Under the unit system of reimbursement, there can 
never be any question of the solvency of the corpora- 
tion; 100 per cent of available funds is always paid 
out. The only measure of the plan’s success is the 
acceptability to physicians of the value of the units. 
While the plan has been in operation too short a time 
to pass judgement on its ultimate success, and since 
only some 35,000 members have been enrolled through- 
out a state with a population in excess of 7,000,000, 
nothing appears in current reports to indicate that it 










56 ILLINOIS MEDICAL JOURNAL 


will not go forward. Restriction of any member- 
ship privilege to families with annual incomes of less 
than $3,000 will tend to make the value of the units 
more acceptable to physicians than it would be without 
any such restriction. 


(c) Medical Service Association of Pennsylvania 


After only fifteen months of operation and with a 
total membership of 7,163 at January 1, 1942, this 
association is carrying a deficit in the form of ac- 
counts payable to physicians accruing from several 
months of operation in which units of service carrying 
a nominal value of $2.00 were paid at $1.00 or $0.80. 
Only 226 physicians are participating; a current report 
in the Pennsylvania Medical Journal explains that no 
attempt is made to obtain registration of physicians 
until subscribers in a new territory are enrolled. 
Since the experience is too limited to be of value, 
details of rate and benefit schedules are omitted from 
this report. 

The experience of the state-wide* medical plans in 
Michigan, California and Pennsylvania to date points 
only to the same conclusion that was reached by the 
Illinois State Medical Society some time ago: namely, 
that existing plans are still in the nature of an ex- 
periment and that any new plan launched at this 
time, while it can expect, of course, to profit by the 
experience of those already in operation, must be 
prepared to face the same problems without any 
thought that a formula for their solution has been 


found. At this particular time, additional problems 


arising out of the war and accompanying economic 
adjustments might complicate the operation of any 
such plan. 

Negative indications based on the experience of ex- 
isting state-wide plans, however, do not with, finality 


demonstrate that such plans are impractical. The 
rapid growth of Michigan Medical Service has been 
perhaps the plan’s worst enemy; its continued opera- 
tion in the fact of the difficulties described may be 
considered evidence of an underlying sturdiness which 
is likely to prevail.. California Physicians’ Service 
and the Medical Service Association of Pennsylvania 
are “going concerns,” there is no indication that they 
will not continue their steady growth. The Medical 
Expense Fund of New York, Inc., embracing seven- 
teen counties in New York City area, has gone for- 
ward with the preliminary enrollment of participating 
physicians preparatory to public offering; state so- 
cieties in Rhode Island, West Virginia, Colorado, 
Wisconsin, Massachusetts, Ohio, Missouri and Ari- 
zona have plans in various stages of preparation. 
Success of Medical and Surgical Care, Inc., of Utica, 
*Several medical service plans sponsored by county 
medical societies or groups of county societies are in 
operation, in addition to the state-wide organizations. 
Such plans with headquarters at Utica and Buffalo, 
N, Y. are operating in conjunction with the approved 
hospitalization plans of those areas, with succesful 
enrollments and apparent satisfaction, on the whole, 
to physicians. 
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N. Y., embracing fifteen counties and sponsored by 
the medical societies of those counties, is encourag- 
ing to proponents of the plans: after two years of 
operation, this plan has paid 100 cents on the dollar 
for every service rendered and reported, and earned 
a surplus which is not inconsiderable in view of the 
relatively small enrollment numerically (11,000). The 
plan cooperates with the approved hospitalization plan 
on the enrollment of subscribers and in billing and 
accounting operations. 

Should the membership of the Illinois State Medical 
Society at any time wish to entertain a proposal for 
an undertaking such as those described here, coopera- 
tion will be available through existing plans and 
through the approved hospitalization plans already 
established within the state. The Plan for Hospital 
Care of Chicago has already undertaken extensive 
studies of its own hospitalization experience with — 
a view to determining possible rate and benefit sched- 
ules for a surgical plan. This organization reports 
wide evidence of public demand for such a service 
in the area it is serving; it is believed that a majority 
of the 375,000 subscribers to Plan for Hospital Care 
would respond favorably to any such offering if the 
local or state medical society were disposed to go 
forward in any such enterprise. 

The question for physicians of Illinois to decide is 
no “Is there a demand for a medical plan in our 
state?” The demand can be demonstrated. The 
question is “Can such a plan be made to work?” In 
spite of numerous difficulties, such plans are operating 

A further study will have to be made to determine 
the financial soundness of such plans, and to what 
degree they further the distribution of efficient med- 
ical care. 


SUMMARY: 


1. Group hospitalization has demonstrated its ca- 
pacity to function for a better distribution and more 
efficient service for medical care. Physicians should 
encourage the growth of group hospitalization plans. 

2. The House of Delegates should seriously con- 
sider the proposed legislation under the Social Se- 
curity Act for compulsory hospitalization. While it is 
true that this is in the form of a cash indemnity, the 
main objection is that it is compulsory and sets-up 
the possible beginning for compulsory health insur- 
ance. 

3. Prepayment medical plans should continue to 
receive our study and interest. 

Respectfully submitted, 
R. K. PACKARD, M. D., 

Chairman, 

E. P. COLEMAN, M. D. 
RALPH P. PEAIRS, M. D. 
H. M. CAMP, M. D. 
CHARLES H. PHIFER, M. D. 
G. CC. ‘OTRICH, M. -D: 
CB. RIPLEY, MM. D.: 
C. E. WILKINSON, M. D. 
W. M. HARTMAN, M. D. 
E. S. HAMILTON, M. D. 
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REPORT OF VETERANS’ SERVICE 
COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 


The Veterans Service Committee lives in the past 
only as it may furnish inspiration to handle the job 
ahead of us. This Committee is eager, willing, and 
ready to cooperate in enlisting the necessary personnel 
to adequately fulfill the obligation of organized medi- 
cine from the State of Illinois. 


In the days that lie ahead, the scope of this Com- 
mittee must of necessity be enlarged to make it truly 
a Service Committee. 


Respectfully submitted, 
P..R: BLODGETT, M. D;, 
Chairman. 
F, O. FREDRICKSON, M. D. 
T. B. WILLIAMSON, M. D. 
W. C. BURKETT, M.D. 
T. B. KNOX, M. D. 
F. GARM NORBURY, M. D. 
RALPH P. PEAIRS, M. D. 





REPORT OF MATERNAL WELFARE 
COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 


On presenting the fifth annual report of the Com- 
mittee on Maternal Welfare of the Illinois State 
Medical Society, it seems advisable to breifly tell of 
the organization and the work that has been done in 
the past year. The following physicians were selected 
by the various Councilors to constitute the Com- 
mittee on Maternal Welfare of the Illinois State 
Medical Society for 1941: 


Dist. Committee Member Councilor 
Ist A. B. Owen, Rockford Hughes 
2nd J. T. O'Neill, Ottawa Cook 
3rd Cook County 

4th Worling R. Young, Geneseo Coleman 
5th R. Lynn Ijams, Atlanta Peairs 
6th Milton E. Bitter, Quincy Knox 
7th W. J. Gillesby, Effingham Neece 
8th Earl D. Wise, Champaign Wilkinson 
9th T. B. Williamson, Mt. Vernon Hall 
10th W. S. Scrivner, East St. Louis Otrich 
lth John F. Carey, Joliet Hamilton 


This Committee has met three times this year to 
discuss the program and plans to carry out the work 
of the Committee in their respective districts. The 
meetings have been well attended and much interest 
manifested by all the members of the Committee. 
The following program was definitely worked out 
by a sub-committee for the guidance of the county 
chairmen and the material welfare committees of each 
county in the State. 
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1. More emphasis should. be placed on adequate pre- 
natal care: 

a. Monthly visits up to the seventh month then 
every two weeks—history—physical examina- 
tion, including pelvic measurements—weight 
and dietary instructions. Laboratory work, 
including red, white and hemoglobin, should 
be done, preferably on the first visit. 

2. We recommend that each county medical society 
appoint a Maternal and Child Welfare Committee 
whose duties should consist of: 

a. Investigate maternal,’ fetal and early infant 
deaths for constructive study in reducing mor- 
tality. Postmortems on neonatal deaths should 
be encouraged. This investigation to be carried 
out by the county chairman and other physi- 
cians appointed by the local medical society; 
all information pertaining to this study to be 
kept in the hands of the medical profession. 

b. Have an adequate number of programs on 
maternal and pediatric subjects before local 
society and hospital groups to meet the need 
of that community. 

c. Encourage the educational program among the 
nurses of the community by such means as 
moving pictures and special lectures and special 
invitations should be rendered to attend ob- 
stetrical and pediatric programs before medical 
groups. 

d. Encourage any improvement of local hopsital 
factities for better maternal care. 

3. We suggest that the Chairman of the Maternal 
Welfare Committee be designated as the county 
chairman and be responsible for the furthering of 
this program in his respective county with the 
cooperation of the local medical society. We sug- 
gest that he appoint a permanent Maternal Welfare 
Committee composed of professional and lay groups 
of men and women to further the program of lay 
education. 

4. Encourage post-graduate work and_ refresher 
courses among the physicians. 

5. We recommend consultations in all obstetrical com- 
plications. 

6. Encourage programs on Maternal Welfare before 
hospital staffs. 

7. We recommend that physicians stress the danger 
of abortions. 

In the January meeting there was much discussion 
about the major problems of the Committe and the 
Chairman was instructed, by the Committee, to select 
six of our major problems and send them out to the 
county chairmen throughout the State to be submitted 
to the County Medical Societies for their considera- 
tion and cooperation. These problems were as fol- 
lows: 

1. Indiscriminate use of pituitary extract during 
labor. 

2. Insufficient prenatal care. 

3. Insufficient number of consultations in obstet- 
rical complications. 
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4. Failure to examine newborn infants. 

5. Do you believe operative obstetrics is adequately 
controlled in your county? If not, why not? 

6. Would it be possible to set up rules for obstet- 
rical consultations in the hospital in your county? 

The Committee held a meeting in Springfield on 
September 25, 1941 and invited all of the county chair- 
men to attend. There was a very good attendance at 
this meeting and a very interesting program put on 
by the members of the State Committee, which was 
enjoyed by all present. Preceding this luncheon and 
program, was a broadcast over a Springfield station 
on prenatal care. The program, for the broadcast, 
was in the form of a round table discussion. Those 
participating were Dr. Frederick H. Falls of Chicago, 
Chairman of the Governor’s Advisory Committee, 
Dr. Howard L. Penning of the Department of Public 
Health, and Dr. T. B. Williamson. We feel that this 
kind of program is a fine way in which to reach the 
public and bring home to them the importance of 
proper prenatal care. 

Your Committee feels that much good has been 
accomplished during the past five years. There has 
been a definite decline in mortality of mothers and 
babies. While the Committee has not been so active 
this year, due to war conditions, the results of its 
labor are noticeable in every section of the State. 
We feel it highly important that the work of this 
Committee should be continued indefinitely. 

Respectfully submitted, 

T. B. WILLIAMSON, M. D. 
Chairman. 

JOHN F. CAREY, M. D., 
Secretary. 

A. B. OWEN, M. D. 

1. TT ONEILE, A D. 

WORLING R. YOUNG, M. D. 

R. LYNN IJAMS, M. D. 

MILTON E. BITTER, M. D. 

W. J. GILLESBY, M. D. 

EARL D. WISE, M. D. 

W. C. SCRIVNER, M. D. 

Maternal Welfare Committee. 


Dr. T. B. Williamson: The Maternal Welfare 
Committee will have a luncheon tomorrow at 12 
o’clock, with a very good program. We would 
be glad to have as many as possible come to hear 
this interesting program. 





REPORT OF FIFTY YEAR CLUB 
COMMITTEE 


To THE Members OF THE House oF DELEGATES: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in 
the state, had been practicing medicine for fifty years 
or more, and wishing to do them just honor, organ- 
ized the Fifty Year Club. The Club is a phantom 
organization, without officers, dues or meetings. Those 
physicians, whether a member of the Society or not, 
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who have been in the practice of medicine for fifty 
years or more, and are so recommended by their 
county society, are elibigle to membership. 

County societies throughout the state have been 
holding special meetings to honor these “grand old 
men of medicine,” and the State Society Committee 
sends a lapel button and a framed certificate of mem- 
bership for presentation. 

We recommend that the county medical society in 
which the members reside should always sponsor the 
meeting in which these honors are conferred, unless 
they combine with some adjoining county medical 
society. 

Since the annual meeting last year in Chicago, 
the following changes in membership have taken 
place: 

Chicago membership, May 1, 1941 

New members during past year 


Deaths during past year 


Total Chicago membership, April 30, ’42 
Downstate membership May 1, 1941 ....135 
New members during past year 


Deaths reported during the past year . 


Total Downstate membership, April 30, ’42 134 

Total membership April 30, 1942 

It has come to my knowledge that there are a 
number of physicians throughout the state who are 
entitled to membership in the Fifty Year Club, who 
have not been so honored. They are men who have 
dropped out of practice, are not active in Society 
work, and have been forgotten or neglected by the 
officers of the Society in the county in which they 
live. A few others who are actively engaged in the 
practice of medicine do not desire this public honor 
for fear it will put them “on the spot” by giving pub- 
licity to their advanced age. 

Whenever possible interesting highlights in the early 
days of medicine in Illinois are collected from these 
Fifty Year Club Members, and the material is filed 
with other interesting data in the office of the Secre- 
tary of the Illinois State Medical Society. 

The Fifty Year Club was organized in January, 
1938, and the first member admitted to the club was 
Dr. J. M. McClanahan, Kirkwood, who was graduated 
from the Chicago Medical School which later became 
Northwestern University Medical School in 1874. 
Dr. McClanahan died in 1941 at the age of 91. The 
last physician to whom a certificate has been issued 
is Dr. H. L. Kampen, Monmouth, Illinois. 

Respectfully submitted, 
ANDY HALL, M. D., 
Chairman. 
C. E. WILKINSON, M. D. 
T. By KNOX M.D: 
L. J. HUGHES, M. D. 
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Dr. Andy Hall: Tomorrow noon there will be 
a luncheon for the Fifty Year Club members 
at the Abraham Lincoln Hotel, and we expect 
to have as the guest speaker, Dr. William A. 
Evans. We will be glad to have all the mem- 
bers of the Fifty Year Club, and any of you 
men who expect to practice for fifty years are 
also welcome. 





REPORT OF COMMITTEE ON ARCHIVES 


To THE MEMBERS OF THE House or DELEGATES: 
Our committee has gotten a small number of photo- 
graphs and other material for the archives. These 
are good: but not numercially enough. History is 
written every day. Just now our profession is under- 
going an epoch-making transformation from freedom 
of action to regeneration—certainly desirable for the 
duration of the war. 
The archives are the storehouse of the “Golden 
Age” of medicine. Let us continue to build them up. 
Respectfully submitted, 
D. D. MONROE, M. D., 
Chairman. 
CARL E. BLACK, M. D. 
P. J. McDERMOTT, M. D. 





REPORT OF COMMITTEE ON MEDICAL 
CARE OF PUBLIC ASSISTANCE 
RECIPIENTS 


To THE MEMBERS OF THE House OF DELEGATES: 
Part I. RELIEF 


GENERAL STATEMENT 

The care of the indigent continues to be a major 
problem in Illinois. The responsibility for reporting 
on the medical care of the various groups in the past 
has been vested in different committees of the Illinois 
State Medical Society. At the 1941 State Meeting, 
however, the House of Delegates authorized the crea- 
tion of an Advisory Committee on Medical Care, its 
functions to include advisory supervision of medical 
care of the entire indigent group in the State. 

In recent years there has been a national trend to- 
ward breaking down the entire relief load into vari- 
ous standardized categories. They are now classed as 
Public Assistance Recipients; these have been divided 
into Old Age Assistance, Aid to Dependent Children, 
The Blind, Direct Relief, and W.P.A. 

The former Illinois Emergency Relief Commission, 
organized about 1933, was disbanded by the Illinois 
State Legislature in July, 1941, at which time the 
Legislature created the Illinois Public Aid Commis- 
sion, under which is housed the recipients of public 
assistance in Illinois. The passing of the Social Se- 
curity Act in 1935 was the first Federal measure en- 
acted to provide a permanent program for care of 
dependents. This Act included three categories, Old 
Age Assistance, Aid to Dependent Children, and the 
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Blind. This made it possible for states to receive 
Federal money to assist in caring for their load of 
dependents. The inability of local and state govern- 
ing bodies to finance continued relief over a period 
of years has caused most of the states to pass en- 
abling acts to conform with some of the provisions 
of the Social Security Act. It is thus the intention 
of a state, in passing such an enabling act, to reduce 
its relief load by transferring to the Federal Govern- 
ment part of the financial responsibility for some _of 
its wards; e.g., those designated in its enabling acts. 
The Social Security Act provides that the Federal 
Government will match, dollar for dollar, the money 
appropriated by the State for care of the indigent, 
only when payment is made in cash direct to the re- 
cipient or his legally appointed guardian. The Fed- 
eral Government will not match funds paid by the 
Department of Public Welfare to anyone other than 
recipients or their legally appointed guardians. 


Your Committee has made a very careful study of 
the many changes in the various laws governing ad- 
ministrative programs for the welfare of each in- 
dividual group of public assistance recipients. In 
submitting this report we have divided it into two 
parts, one pertaining to Relief and the other to Social 
Security Recipients. We have likewise discussed the 
problems as they pertain to Downstate and to Chicago. 


Statistics indicate that at this time Illinois has the 
lowest number of relief clients since the beginning of 
the depression. This can be accounted for by— 


1. Employment, by reason of participation in the 
defense program; this has removed many people from 
dependent groups. 


2. The transfer of the entire Old Age Assistance 
group from direct relief to Social Security benefits; 
also those included in Aid to Dependent Children. 


3. The W.P.A. group, by reason of the defense 
program, has also been greatly reduced in number. 
It should be borne in mind that, because of the low 
income of this group, they have never been able to 
pay for medical care. It has thus been necessary for 
them to use county doctors, or, in some instances, to 
receive supplementary funds for medical care from 
relief agencies. They constitute a distinct and sep- 
arate group among these recipients. 


DOWNSTATE 


In the work of your Committee during the past 
year, it was our endeavor to obtain as much in- 
formation as possible on the situation with reference 
to medical care of relief clients in Downstate dis- 
tricts. To this end we have sent several question- 
naires to each County Medical Society and have tried 
to ascertain through them some pertinent facts cov- 
ering medical care of relief clients in each county. 


It should be remembered that in 1936 the Legislature 
of the State of Illinois transferred the responsibility 
of relief from individual counties to local governmen- 
tal supervision, which means in numbers, 1,437 town- 
ships, 17 commission forms of government, and one 
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municipility (Chicago)—a total of 1,455 local gov- 
ernmental units administering relief in the State of 
Illinois. 

A review of the relief load as of January 1, 1942, 
shows that there were, in the Downstate area, ap- 
proximately 102,000 persons receiving home relief 
care. It is our information that as of May 1, 1942, 
relief rolls in the State of Illinois will be closed to 
all present relief beneficiaries. It will then be neces- 
sary for each one to re-apply for relief and certify 
the reason for dependency. 

In our study of the relief problem during the past 
year we have made a careful analysis of the channels 
through which medical care is administered. We 
have indicated on the following map where clients 
have a free choice of physicians and where medical 
care is furnished under other conditions. The Com- 
mittee regrets that there still remain a few sections 
in the State where relief clients do not have a free 
choice of physicians. 


CHICAGO 


The Advisory Committee of the Chicago Medical 
Society on the Medical Care of the Indigent and Re- 
cipients of Unemployment Relief submits to the 
House of Delegates the following report on medical 
care of clients of the Chicago Relief Administration, 
from May 1, 1941, to April 30, 1942. 

The Committee has, throughout the year, held meet- 
ings every two weeks with representatives of the 
Chicago Relief Administration, at which time prob- 


lems pertaining to the medical care of relief clients 
The personnel of this Committee 
has not changed in many years, and this fact has no 
doubt contributed in great measure to the outstanding 


were disscused. 


success of the program in Chicago. The successful 
administration of any, program of this type requires 
not only a broad understanding of the medical needs 
of relief clients and the laws covering the adminis- 
tration of such a program, but also a complete under- 
standing of the responsibility of the administering 
agency. This cannot be attained if the personnel of 
the Committee is not familiar with all phases of the 
policies and laws under which medical care is to be 
administered to this group. 

It is to be noted that when problems have arisen 
which dealt with certain branches of medicine upon 
which your Committee felt it inadvisable to make a 
decision, we have sought the advice and counsel of 
men specializing in these particular lines. This policy 
has also guided our action in the drug problem. A 
carefully selected committee from the Chicago Retail 
Druggists’ Association has helped to develop a new 
drug program and establish better control and sim- 
plification of procedures. The newly drafted drug 
program was discussed in the report submitted to you 
a year ago. It has now been in operation for a year, 
and it is of interest to note that because of educational 
measures, as well as close supervision of prescrip- 
ticns, only U, S, P. & N. F. drugs are now prescribed 
This has aided materially in reduction of 
Carefully collected statistics at 


as a rule. 
the cost of drugs. 
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this time indicate that the average drug cost per 
physician’s visit in Chicago is now about 65 cents, 
The number of physicians who do not conform to 
the average is very few. This indicates the extent 
to which we have obtained the co-operation of the 
physicians participating in the program. 

We believe that these results have helped make the 
program a credit to the Committee and to the mem- 
bers of the Medical Profession, as well as to the 
Chicago Relief Administration. 

During the period from April, 1941, to March, 
1942, 1821 authorizations have been issued for ob- 
stetrical service. Approximately 50 per cent of these 
were for hospital delivery; 150 were deliveries in the 
home by private physicians, and 625 cases were de- 
livered by one of the organized home delivery sery- 
ices—the Chicago Maternity Service, the Presbyterian 
Hospital Home Delivery Service, and the Chicago 
Lying-in Home Delivery Service. 

In all the years in which the program has been in 
operation in Chicago, the matter of care of the con- 
valescent and chronically ill has always been a major 
problem. In 1941, the responsibility of the adminis. 
tration of this phase of medical care was placed upon 
the Chicago Relief Administration. We hope that 
satisfactory standards to improve chronic and con- 
valescent medical care will be developed. This is 
beyond doubt a greatly needed type of nursing and 
medical care that is difficult to supply. The details 
of administration have not as yet been completed. In- 
asmuch as it is a wide departure from the established 
facilities offered in Chicago, it embraces a broad field 
which has not heretofore been properly supervised. 

Statistics indicate that there were about 130,000 
people in Chicago certified for relief as of January 1, 
1942. This is the lowest caseload in the history of 
the Chicago Relief Administration. The reduction is 
due to (1) employment under the defense prograrh, 
and (2) the transfer of 47,401 Old Age Assistance 
cases and 13,575 Aid to Dependent Children cases to 
the benefits of the Social Security Act. 

It has been necessary, since Octoger 1, 1941, for 
the Chicago Relief Association to grant financial 
assistance to 7,505 Aid to Dependent Children on the 
rolls of the Department of Public Welfare, because 
the grant was inadequate to furnish them the neces- 
sities of life. It will be seen by this that approxi- 
mately 85 per cent of this group in Chicago have had 
to receive supplementary aid from the Chicago Relief 
Administration as well as from other relief agencies 
in outlying areas. 

The number of physicians on the Chicago roster has 
been reduced materially during the past year, largely 
because of physicians entering military service. 

It should be noted that since the inauguration of the 
program, there has been paid to physicians for medi- 
cal service to relief clients the sum of $3,284,636.95. 

In concluding this report we wish to extend the 
thanks of the Committee to Mr. Leo M. Lyons and 
Mr. G. J. Klupar, Administrators of Relief; to Miss 
Edna Nicholson and Miss Alice Saar, the Directors 
of Medical Relief service, and their assistants. We 
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are most grateful to the physicians who have par- 
ticipated in the program, for their valuable co-opera- 
tion and services in the care of the needy in this com- 
munity. 
Respectfully submitted, 

JULIUS H. HESS, M. D. 

JAMES H. HUTTON, M. D. 

FRED H. MULLER, M. D. 

GEORGE W. POST, M. D. 

H. P. SAUNDERS, M. D. 

CHARLES H. PHIFER, M. D. 


Chairman. 





PART II. SOCIAL SECURITY CLIENTS 


A. CHICAGO MEDICAL ADVISORY COMMIT- 
TEE ON PUBLIC ASSISTANCE. 

This Committee was appointed in August, 1941, 
to assume the responsibility of advising and directing 
the Cook County Bureau of Public Welfare in prob- 
lems pertaining to medical care of Social Security 
beneficiaries in this County. This new program in- 
volves many questions regarding medical policy which 
had not been encountered in the medical program 
of direct relief. 

To date, 52,215 cases for Old Age Assistance have 
been approved in Cook County. 

The first major problem to come before Committee 
was the question of review applications for Aid to 


Dependent Children in Cook County, wherein the 
physical or mental incapacity of the parent was given 


as a reason for such application. The majority of 
applications were from persons currently receiving 
aid from the Chicago Relief Administration. The 
question to be decided was whether physical exami- 
nations were necessary to determine incapacity, so 
that this group might benefit from Aid to Dependent 
Children grants. In many cases, parents were con- 
fined in state institutions, and such applications should 
automatically be approved. In the majority of cases, 
however, the necessity for physical examinations soon 
became very apparent upon review of the case his- 
tories, and it was the opinion of the Committee that 
such examinations should be made by a group of pri- 
vate physicians rather than through the facilities of 
the clinics where many had previously been examiried. 
Therefore, a roster of 230 physicans was appointed 
to complete these examinations. The results are here- 
with tabulated: 
Total number of cases referred 
Total number disposed of 
Eligible because of physical or mental incapacity 680 
Permanently incapacitated 
Temporarily incapacitated 
Not eligible on basis of physical or 
mental incapacity 
Not incapacitated 
Others 
Total pending disposition as of March 31, 1942..81 
It is the impression of the Committee that there 
must be developed in connection with this program a 


July, 1942 


rehabilitation program for those temporarily incapaci- 
tated, so that those parents may be restored to health 
and qualify for employment; also that provisions 
should be made whereby people capable of any de- 
gree of employment may secure work for which they 
are fitted. 

Legislation for this program was developed to take 
care of those lawfully entitled to its benefits. Maling- 
erers should be weeded out. It should not be possible 
for those slightly incapacitated to remain as per- 
manent beneficiaries. 


In our review of cases submitted by the Bureay 
of Public Welfare we have found many camparatively 
young parents, It is to be noted that, if these people 
are once qualified for this type of assistance, they 
may draw awards until the youngest child reaches the 
age of 18. The Committee therefore considers that 
a system of periodic examinations must be set up as 
part of the program, for re-determination of physical 
or mental incapacity. 


Your Committee believes that this program will 
require very careful supervision by members of the 
medical profession if the lawfully entitled recipient 
is to receive awards, and if the interests of the physi- 
cian as well as public funds are to be protected. In 
this work in Cook County we have already had most 
gratifying co-operation from the physicians now par- 
ticipating, as well as the representatives of the Bu- 
reau of Public Welfare. 

Respectfully submitted, 

JULIUS H. HESS, M. D. 

FRED H. MULLER, M. D. 

GEORGE W. POST, M. D. 

H. P. SAUNDERS, M. D. 

CHARLES H. PHIFER, M. D. 
Chairman. 


B. MEDICAL PROGRAM FOR SOCIAL 
SECURITY BENEFICIARIES. 


The Social Security Act, passed in 1935, was the 
first national enactment of a program for permanent 
care of dependent groups. Among other things, it 
provided for three categories; Old Age Assistance, 
Aid to Dependent Children, and the Blind. It was the 
objective of the Social Security Act to remove these 
groups from almshouses, poor farms, and institutions, 
and to provide them with the necessities of life, 
namely, housing, clothing and food. , 


The Social Security Act stipulated that any state 
that desired to participate in Federal funds for care 
of people in these groups should pass an enabling act 
that conformed with the wording of the Social Se- 
curity Act, but had to be approved by the Social 
Security’ Board before being submitted to the State 
Legislature. 


Inasmuch as it was mandatory for states to pass 
enabling acts to comply with the categories of the 
Social Security Act in which they wished to partici- 
pate, it should be stated that Illinois has passed two 
such enabling acts: 
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1. The Old Age Assistance Act, which was ap- 
proved June 29, 1935, and later amended, January 3, 
1936. 

2. The Aid to Dependent Children Act, which be- 
came a law on June 30, 1941, and became administra- 
tive in October, 1941. 

The Aid to Dependent Children program was de- 
signed to provide for those dependent children who 
are deprived of parental support or care. No adult 
allowances are made under this program. At the 
time this Act was discussed in the House of Delegates 
last year, the proposed bill was in the Legislature. 

Since October, 1941, under this law there have been 
qualified in Illinois 21,813 families whose total chil- 
dren population is over 50,000 children ranging in 
age from infancy to 18 years. The average monthly 
payment per family was $32.50; the average payment 
per child was $14.37. 

Under the Mothers’ Pension program, in the last 
month of its operation (September, 1941), no pay- 
ments were being made in 5 counties. In 15 counties 
the average payment was less than $4.00 per month 
per child, in 39 counties the average payment was less 
than $6.00 per month per child; in 62 counties the 
average payment was less than $8.00 per month per 
child. 

Under the ADC program, in no county is the aver- 
age payment now less than $13.00 per month per 
child. 

The Old Age Assistance now carries more than 
150,000 recipients. We should like to state here that 
during the year 1940 the assistance granted to this 
group in Illinois almost doubled the amount of money 
required to operate all the other Public Welfare de- 
partments, with 55,000 in institutions and 12 divisions 
of other services of the Department of Public Wel- 
fare in Illinois. ‘We would like to call attention to 
the fact that in 1941, more than $5,000,000 was paid 
for medical care for this group. 

We must remember that the laws governing ad- 
ministration of any program covered by the Social 
Security Act are extremely rigid and inflexible. The 
Federal government matches dollar for dollar the 
amount appropriated by the State government only 
when payments are made in cash direct to the reci- 
pient or his legally appointed guardian. It will not 
match funds paid by the Department of Public Wel- 
fare to any one other than the recipient or his legally 
appointed guardian. 

With the above facts in mind your Committee has, 
during the past eighteen months, devoted much time to 
careful study of the problem of formulating a pro- 
gram for medical care for the Old Age Assistance 
group and, later, the Aid to Dependent Children 
group. 

This has included: 

1. A careful analysis of the Social Security Act 
and the Illinois Enabling Acts which conform to the 
Federal Social Security Law. 

2. A careful study of ways and means for draft- 
ing a satisfactory medical program within the defini- 
tion and limitations of the present law. 
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3. A careful study of the programs of various 
other states covering these categories, as to proce- 
dures, administration and schedules for medical and 
surgical fees. We have carefully reviewed question- 
naires returned by the component branches of the 
Illinois State Medical Society, who had been asked 
to express an opinion as to what might be considered 
by them a fair fee schedule for care of the people 
included in these programs. 

4. We have conferred with men in special fields 
of medicine for details pertaining to their specialty— 
in ophthalmology, for example, with reference to eye 
care and fees for examination and glasses. In setting 
up a fee schedule for furnishing appliances such as 
trusses and braces, we have consulted with those 
familiar with costs of production. 

5. We have had many conferences with repre- 
sentatives of the Department of Public Welfare re- 
garding the contemplated change in the Social Se- 
curity Act with reference to broadening its scope so 
that direct payment might be made to physicians for 
their services. 

6. We have also discussed with the representatives 
of the Department of Public Welfare on many occa- 
sions, ways and means to facilitate payment of physi- 
cians’ bills under the present law. 

7. Through an agreement between this Committee 
and the Department of Public Welfare, the Depart- 
ment now mails to each recipient or his legally ap- 
pointed guardian a statement to the effect that the 
money included in that month’s payment, over and 
above the fixed amount of the grant, is for the pur- 
pose of paying his physician for services rendered. 

8 We have given careful consideration to the 
necessity for supplementary legislation by the State 
which would make possible direct payment to the 
physician for medical care. 

9. Inasmuch as good medical care is now univer- 
sally regarded as one of the necessities of life, the 
Department of Public Welfare and those responsible 
for administration of welfare programs are seriously 
concerned as to ways and means for providing such 
medical care under the present restrictions of the law. 

It is our information that the members of the 
Social Security Board and most leaders in welfare 
work recognize the fact that the Social Security Law 
should be broadened if it is to meet the objectives for 
which it was planned in trying to provide recipients 
with the necessities of life. 

Attention is also directed to the fact that the selec- 
tion of the type of medical care to be provided by the 
Department of Public Welfare is optional with the 
Director. He could appoint a group of salaried phy- 
sicians. It is the opinion of the Committee that it is 
better that this privilege be extended to all physicians 
who wish to participate in the program, such partici- 
pation to be optional with the physician. 

In the question of fees, we would again repeat that 
the maximum award per month for Old Age Assist- 
ance is $40; that if the basic award as determined 
for the recipient’s needs for food, clothing and shelter 
is $32, medical care cannot exceed $8 per month under 
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the present law. This principle also applies to Aid 
for Dependent Children. We should then be re- 
minded that so long as his award is so limited, it is 
impossible to collect the medical fees customarily re- 
cived in private practice. 







10. In formulating this program, we have asked 
each County to appoint an Advisory Committee on 
Medical Care, that they might meet with the County 
Department of Public Welfare to pass on problems 
pertaining to medical care of recipients in that county. 
In most counties this local Advisory Committee is 
now functioning. 

11. We have helped to draft the manual that has 
been mailed to the physicians of the State, covering 
the program on medical care in Illinois. We have 










tives of the Department of Public Welfare, as well as 
those to the local Medical Advisory Committee. It 
should be recalled again that participation in the 
program is optional with any physician in the State 
of Illinois. 

It should further be stated that in order for this 
State to comply with the Social Security Act it was 
necessary to change our pauper laws. Under the 
definition of the Social Security Act the Social Se- 
curity beneficiary is not a pauper. In view of the 
recent changes in the pauper law in this State it is 
now possible, in the event of there being incurred 
large medical bills, bills for hospital expenses and 
final illness, that these bills may be approved and paid 
by the local administrator of relief. We are solicit- 
ing the co-operation and assistance of the County 
Superintendents of the Department of Public Wel- 
fare in securing approval of such bills. 


We would also like to direct attention to the fact 
that in the event of complicated surgery or prolonged 
illness, additional fees may be presented to the Local 
Advisory Committee and by them to the State Ad- 
visory Committee for review and recommendation. It 
is the opinion of this Committee that medical and 
surgical fees, and mileage fees, in the proposed pro- 
gram in Illinois, are more generous than those paid 
by Departments of Public Welfare in other states. 



























It is obvious, of course, that the drafting of a 
medical program which must conform to the rigid 
legislative specifications of the Social Security Act, 
and still do justice to the Medical Professions, is 
difficult. In view of the fact that this is a national 
law, and that the national trend of today is for the 
social security load to increase rather than decrease, 
it is our opinion that it is better to try to help shape 
and direct this program now, and to endeavor to bring 
about necessary changes in legislation, rather than 
to abandon the project and thus allow it to function 
without the guidance of the medical profession. 















It is generally conceded by the majority of people 
who have studied the practical application of the Social 
Security Act, that if it is to achieve the objectives 
it was designed to accomplish, supplementary legis- 
lation, either Federal or State, will be required to 








also helped to draft instructions to local representa- . 
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make the act more flexible and provide additional 
funds, before some of the-present restrictions can 
be overcome. 

It is stated that the Social Security Board is plan- 
ning to propose amendments to Title I of the Social 
Security Act. These changes concerning medical care 
would permit direct payment by the Department of 
Public Welfare to a physician for medical services or 
supplies given to a recipient of old age assistance. 

It is the recommendation of this Committee that, 
in the event that the Social Security Act is not broad- 
ened to permit direct payment to physicians, the mem- 
bers of the medical profession of this state, and the 
Department of Public Welfare of Illinois, should 
seek the assistance of the State Legislature in pro- 
viding supplementary funds so that direct payment 
to physicians can be assured. 

In order that you may know the number of people 
at present in each category in your County, we are 
submitting herewith Map #2, showing the counties in 
the State of Illinois with the number. of Old Age 
Assistance and Aid to Dependent Children cases in 
each County. 

We sincerely hope that the members of the medi- 
cal profession of the State of Illinois will carefully 
weigh the material submitted and the work that has 
been accomplished; and that they will take under 
careful advisement the fact that Illinois now has one 
of the largest state case loads in the United States 
of each of these groups; the fact that each of these 
groups will continue to grow as years go on; and the 
possible future ramifications of the present day trend 
unless the program has the continued and careful 
guidance of the medical profession. 

Respectfully submitted, 
CHARLES H. PHIFER, M. D., 
Chairman. 


HAROLD M. CAMP, M. D. 

E. P. COLEMAN, M. D. 

EDWIN S. HAMILTON, M. D. 

JULIUS, H; HESS... Ms. D, 

JAMES H. HUTTON, M. D. 

The President: I would like to have Dr. F. 

H. Muller, the Second Vice-President, take the 
chair while I present a supplementary report 
for the Advisory Committee on the Medical Care 
of Public Assistance Recipients. 


We thoroughly appreciate that the proposed 
program for medical care of Social Security Ben- 
eficiaries of the State of Illinois is a controver- 
sial subject. We would like to again call your 
attention to the fact that programs of this type 
are not flexible in that they must conform to the 
Social Security Law, that this is a Federal 
Law and its actions are equally limited in all 
states, the only difference being that in some 
states the number of beneficiaries is much greater 
than in others. It so happens that the State of 
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Illinois has one of the largest case loads in the 
United States. This is a growing medical prob- 
lem. 

In order that you may realize its present 
scope, we would like to state that during the 
past year over five million dollars was spent for 
the medical care of these people in this state. 

Your officers, members of the Council and 
your Committee are of the opinion that we 
would be derelict in our responsibility to the 
medical profession of this state if we did not 
bring this matter to your attention, as well as to 
try to find a solution for it. We believe that 


it is a subject that should be thoroughly dis- - 


cussed during this meeting of the House of 
Delegates of the Illinois State Medical Society 
and we sincerely hope that your final decision 
will be constructive. In our opinion it is a 
medical problem that should be supervised by 
the Illinois State Medical Society. 

Respectively submitted, 

Julius H. Hess 

{dwin Hamilton 

Harold Camp 

James Hutton 

E. P. Coleman 

Charles H. Phifer, Chairman 





REPORT OF INTER-PROFESSIONAL 
RELATIONS COMMITTEE 


To THE MEMBERS OF THE HousE OF DELEGATES: 


The activity of the Inter-professional Relations 
Committee is limited entirely to the furtherance of in- 
ter professional organization between the State So- 
cieties of Medicine, Dentistry, and Pharmacy. There 
were no new matters which were referred to this 
committee throughout the past year and no new proj- 
ects undertaken. 

The chairman of your committee has acted as chair- 
man of the Organization Committee of the Inter- 
professional Council of medicine, dentistry, pharmacy, 
and nursing which was formed in the previous year 
by representatives from the professions indicated with 
the exception of nursing. The constitution developed 
by this committe was submitted to the State Societies 
of Medicine, Dentistry, and Pharmacy through their 
representatives and returned with such changes as 
each organization considered advisable. These altera- 
tions have been considered by the committee and the 
revised constitution is again submitted for ratification. 
After obtaining the approval of state organizations, 
it will be placed in effect. 

At the several meetings of the Organization Com- 
mittee matters of inter-professional significance have 
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been discussed to the end that a more complete under. 
standing and cooperative spirit has developed. It is 
contemplated that with the completion of the present 
organization plans, the State Nursing Association wil] 
be invited to join the Council. The invitation to the 
Hospital Association has been deferred awaiting a 
more complete classification of the program of the 
Council in deference to a request by the representa- 
tives of the Illinois State Dental Society. 


Recommendations: (1) That the attached constity- 
tion of the Interprofessional Council be approved if 
considered in accordance with the constitution, by-laws, 
and objectives of the Illinois State Medical Society, 
(2) That the Illinois State Medical Society express 
its endorsement of and cooperation with the Inter- 
professional Council. 

Respectfully submitted, 
HAROLD J. NOYES, M. D. 
Chairman, 
PP... HOPKINS, M. D: 
L. J. HUGHES, M. D.: 
E..C. COOK, M.D; 





CONSTITUTION AND BY-LAWS 
OF THE 
ILLINOIS INTER-PROFESSIONAL COUNCIL 


CONSTITUTION 
Article 1. The name of this organization shall 
be “The Inter-Professional Council of Dentistry, 
Medicine, Nursing and Pharmacy.” 


Article 2. Purpose. “The purposes of this council 
are: to promote the science and the art of the prac- 
tice of the aforesaid professions in so far as they 
effect the progress, the development and the practice 
of the “Healing Arts” in the State of Illinois: to 
lend support to the program in matters of common 
interest shared by other health agencies in the con- 
trol or the eradication of disease that endangers hu- 
man life; to cooperate with state and government 
agencies having for their purpose the dissemination 
of public health information which we believe will 
improve hygienic standards of living in the State of 
Illinois.” 


Article 3. Council. The council shall consist of 
two representatives from the professions of Dentistry, 
Medicine, Nursing and Pharmacy, who shall be ap- 
pointed by the participating organizations for a period 
of two years.* Each council member shall serve as 
a representative of his profession until his successor 
has been duly appointed and qualified. 


Article 4. Officers. The officers of this council 
shall consist of a president, a vice-president, and a 


*The first appointment of the representatives made 
after the adoption of this constitution and by-laws 
shall designate a member to be appointed for a term 
of one year and one for a term of two years in order 
that an alternating sequence of representatives may 
be affected. 
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se(retary-treasurer elected at the first meeting fol- 
lowing the conventions of the various organizations. 
The officers shall be elected by ballot for a term of 
one year and shall hold office until their successors 
have been elected and have accepted the office for 
which they have been chosen. 


Article 5. Duties of Officers. 


Sec. 1. President: The president shall preside 
at all meetings of this council and shall perform such 
other duties as regularly come within the province of 
that office. 


Sec. 2. In the absence of the 


Vice-President : 


president, the Vice-President shall preside and shall 
perform all duties as regularly prescribed for the 


president. 


Sec. 3. Secretary-Treasurer: The secretary-treas- 
urer shall attend all meetings of the council, shall 
conduct the correspondence of the council, keep a rec- 
ord of the minutes of all meetings, collect all fees due 
the council from the participating organizations, and 
perform such other duties as pertain to the office 
of the secretary. He shall make an annual report 
to the council of all moneys received and disbursed as 
directed by the president. 


Article 6. Meetings. The meetings of this organi- 
zation shall be held annually and at such other times 
as the president or majority of the council may deem 
necessary. 


Article 7. Committees. The council shall have 
power to establish such committees, standing and spe- 
cial, as are necessary for the proper conduct of the 
business of the council. 


Article 8. Sec. 1. The state may be divided into 
districts as the council may deem advisable. 


Sec. 2. The officers of each district organization 
shall consist of a president, vice-president, and a sec- 
retary-treasurer elected at the first meeting following 
the conventions of the participating organizations. 
The membership of each district shall consist of all 
members in good standing of the participating organi- 
zations. 


Sec. 3. The officers of each district organization 
shall be elected by ballot for a term of one year and 
shall hold office until their successors have been 
elected and have accepted the office for. which they 
have been chosen. 


Sec. 4. Each district organization shall be gov- 
erned by the constitution and may adopt by-laws 
which are not in conflict with this council. 


Article 9. Amendments. Amendments to this con- 
stitution may be made at any regular session of the 
council provided that written notice of the amend- 


ment has been mailed to the executive offices of each 


Organization represented at least 30 days prior to 
the date of the council meeting, and that the pro- 
posed amendments have the approval of the govern- 
ing bodies of the participating groups. 
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BY-LAWS 


1. Quorum. A quorum shall consist of a majority 
of the members of the Council with each of the par- 
ticipating organizations represented. 

2. Funds. The funds of the council shall be 
raised by an equal appropriation from each of the 
participating organizations. These appropriations are 
subject to the approval of the executive officers of 
each organization. All disbursements of this fund 
shall be authorized by a majority vote of the Council. 

3. Amendments. The amendments of the by-laws 
of the Inter-Professional Council may be made by a 
two-thirds vote of the council, provided that they 
have the approval of the governing bodies of each 
of the participating organizations. 


REPORT OF COMMITTEE ON 
TUBERCULOSIS 


To THE MEMBERS OF THE House OF DELEGATES: 

During the 1941 session of the Illinois State Legis- 
lature a provision was enacted for a Division of Tu- 
berculosis control in Illinois, it was thought desirable 
that it should become a part of the Department of 
Public Health of the State of Illinois. 

In view of the multiplicity of the problems of tu- 
berculosis control in Illinois, it was thought desirable 
when this Department was set up to generalize the 
long-range objectives in the control program and to 
set up certain specific objectives for this year. With 
this program in mind it became necessary to obtain 
a physician with adequate training in both tuberculo- 
sis and public health work to take charge. Dr. E. 
K. Steinkopff, formerly of the Wisconsin Tuberculo- 
sis and Public Health Association was chosen. Dr. 
Steinkopff has set up the following outline of specific 
objectives for the first year program, as follows: 

1. Set up a punch card file. 

2. Obtain monthly admission and discharge reports 
from sanatoria. 

3. Cooperation with State Selective Service. 

4. Revision of quarantine regulations. 

5. Promotion of Glackin Law. 

6. Promotional work toward obtaining sanatorium 
facilities in areas requiring such. 

7. Education. 

The purpose .of setting up a punch card file is the 
development of accurate statistics and knowledge con- 
cerning all cases of tuberculosis reported in Illinois 
since 1919. There is a card file presently in existence 
which will be converted to the punch card system. The 
use of this system will permit an accurate allocation 
of cases and deaths. It does not seem fair to allo- 
cate deaths occurring in mental institutions to the 
county in which that institution appears to be located, 
nor does it give an accurate picture of the tubercu- 
losis situation in that county. It also tends to lower 
the death rate in the county from which the patient 
originated. The use of the punch card system will 
enable a more accurate evaluation of the local prob- 
lems. 
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Admission and discharge reports from the sana- 
toria will allow for a better check on reported cases 
and provide an index as to the proportion of positive 
and negative sputum cases in the sanatoria and out- 
side the institutions in any given area. It is felt that 
this ratio is a good index of the effectiveness of the 
Tuberculosis Control Program in the area served by 
the sanatorium. It is expected that in return for 
this information this division will provide the sana- 
toria with monthly reports of all cases and deaths 
reported in the county within which the sanatorium 
is located. 


Cooperation with Selective Service is pointed to- 
ward the end of obtaining reports of all cases of tu- 
berculosis rejected by reason of this disease. It will 
provide the best and one of the largest case finding 
programs that can be undertaken, and the field there- 
fore is ready made. 


Quarantine regulations as presently set up can be 
made effective with the cooperation of local health 
authorities. However, in some areas this cooperation 
is not as effective as it might be because of doubt in 
the minds of the local health officers regarding their 
obligations. It is intended that this quarantine regula- 
tion shall be so cleared up that the local health officer 
will have not doubt as to his rights in the matter. 


Since there are thirty-three counties not yet oper- 
ating under the Glackin and Excess Tax Laws, this 
division hopes to take promotional steps toward the 
vote on this law in several of the counties this fall. 


It appears, even during the short time that this 
division has been functioning, that certain areas of 
the state lack adequate sanatorium facilities, and it 
is intended to promote steps toward the development 
of these facilities in the areas requiring them. 


The education program of the division includes 
talks to lay and professional groups, including such 
organizations as local tuberculosis associations and 
county medical societies, as well as P. T. A. organi- 
zations, etc. The development of a new pamphlet on 
tuberculosis for distribution to residents of the state, 
lectures to medical students, and informative articles 
in the lay and professional press, are also included. - 


As this Department began to function in February 
1942 it has not as yet had sufficient time to carry out 
the many projects outlined. 


It is to be hoped that the officers and members of 
all county medical societies will give Dr. Steinkopff 
and his associates hearty cooperation in promoting 
this worthy program. 


Respectfully submitted, 
ROBERT H. HAYES, M. D. 


Chairman Committee on Tuberculosis 
HERMON H. COLE, M. D. 
FRANK J. SMEJKAL, M. D. 
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REPORT OF CANCER CONTROL 
COMMITTEE 


To THE MEMBERS OF THE House OF DELEcAtTEs: 


I have the honor and appreciate the privilege to 
present to you the annual report of the Cancer Com- 
mittee of the Illinois State Medical Society for the 
year 1941-42, It is a significant and satisfactory pre- 
sage that the committee during the past year has de- 
voted practically all its efforts in the guidance of can- 
cer control activities as developed and executed by 
the various and sundry organizations throughout the 
State. Your committee is recognized by all such or- 
ganizations as the mouthpiece of the State Medical 
Society and the medical profession as a whole and it 
is the hope of the committee that it may serve this 
purpose without stint and in a manner that may bring 
credit to the medical profession and aid to those who 
may be destined to suffer from the curse of cancer, 


Your chairman remains a member of the Advisory 
Board to the Division of Cancer Control in the De- 
partment of Public Health of the State of Illinois, 
has accepted the position of Illinois Chairman for the 
American Society for the Control of Cancer and is a 
members of the executive Committee of the Chicago 
Cancer Committee, Inc. Through these contacts and 
others the committee is in a position to maintain a 
constant contact with all cancer activities throughout 
the state and because of the confidence established 
the committee through its various members is able 
to guide to a great degree the activities of these vari- 
ous organizations and to confer with and advise the 
officers in the performance of their duties. Such a 
status is conductive to a well coordinated program on 
cancer control and to maintain a stable and sane at- 
titude. 


General Organization. After permission granted 
by the Council of the Illinois State Medical Society, 
cancer representatives have been appointed in each of 
the Councillor districts. These men have served dili- 
gently and have given graciously and freely of their 
time and energies in preparing for local educational 
programs, either participating in the programs them- 
selves or providing an able substitute. It is the hope 
that these men will continue in their activities and 
even extend their interest. Your chairman wishes 
especially to commend one of the members of the 
cancer committee, Dr. James P. Simonds, who as 
president elect and president of the Chicago Medical 
Society has done more than any previous president 
of the Chicago Medical Society to formulate and 
stimulate plans for cancer control in the Chicago area. 
The cancer committee of the Chicago Medical Society 
under the chairmanship of Dr. Simonds has been 
unusually active during the past year. The com- 
mittee has worked with the State committee and has 
given invaluable aid. Members of the committee are 
making studies of such subjects as: radium and 
X-ray facilities available for the treatment of cancer; 
lay education; the research work being done on can- 


cer in the various medical schools and hospitals in 
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the Chicago area and methods and quality of teach- 
ing of the subject to medical students and general 
statistical factors. The committee is extremely ac- 
tive, holding regular meetings and co-operating close- 
ly with the state committee and the Chicago Cancer 
Committee, Inc. 


Following conferences with the chairman of the 
Educational Committee it was proposed that the State 
Cancer Committee be assigned the duty of providing 
the cancer programs both lay and_ professional 
throughout the State. With this task in mind a sub- 
committee on a cancer speakers bureau has been ap- 
pointed with Doctor J. J. Moore of Chicago as chair- 
man. This committee is making a survey of the 
entire state to enlist the services of men who are qual- 
ified and willing to participate; also plans will be 
perfected to establish a definite and well co-ordinated 
series of lectures or clinics for professional education 
and well chosen talks for the lay population. It is 
the intention to conduct the lay educational program 
through the organization of the Women’s Field Army. 
In this manner there will be no duplication of effort 
and an intelligent supervision can be maintained at 
all times. Such a cancer educational program must 
be sympathetically assisted in its conduct by the Edu- 
cational Committee, such assistance having been as- 
sured. With the establishment of cancer clinics 
throughout the State, the activities and scope of such 
an educational program may be tremendously en- 
larged. 


The Chicago Cancer Committee, Inc.: The com- 
mittee of seven appointed after the meeting of April 
17th, 1941 of the delegates of some 25 organizations 
in the Chicago area interested in cancer control re- 
ported back to the delegates and recommended the 
formation of an organization similar to the New 
York City Cancer Committee. This recommendation 
was approved. By-laws were prepared and the dele- 
gates accepted these by-laws in principle. On Oc- 
tober 14, 1941 a certificate of incorporation of the 
Chicago Cancer Committee was issued by the Secre- 
tary of State of Illinois. The first meeting of the 
incorporators of the Chicago Cancer Committee was 
held on October 22, 1941, at which election of mem- 
bers to the corporation was acted upon. The first 
meeting of the members of the Committee was held 
on October 28, 1941, at which officers and members 
of the Board of Directors were elected and the 
by-laws approved and recommended for adoption by 
the Board of Directors. The officers are: Dr. Lud- 
vig Hektoen,: Chairman, Alexander Ropchan, Sec- 
retary and Treasurer. The members of the Execu- 
tive Committee are: Dr. Ludvig Hektoen, Dr. Bow- 
man C. Crowell, Mrs. Arthur I. Edison, Dr. William 
F. Petersen, Alexander Ropchan and Dr. John A. 
Wolfer. These are also the members of the Board 
of Directors. There have been seven meetings of 
the Board of Directors since the incorporation of 
the Chicago Cancer Committee. Plans of action are 


under consideration and a number of committees have 
been appointed to carry on sundry activities. The 
committee has been curtailed in its activities because 
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of financial limitations, however, it is hoped that this 
may be alleviated in the near future. It is the hope 
of the Board of Directors that the Medical Profession 
in the Chicago Metropolitan Area will cooperate and 
be of active assistance to our organization. The 
Chicago Cancer Committee, Inc., has been endorsed 
by the Council of the Illinois State Medical Society, 
the Council of the Chicago Medical Society and by 
the Board of Governors of the Institute of Medicine. 
Advisory Board to the Division of Cancer Control, 
Department of Public Health of the State of Illinois 
The personnel of the board remains unchanged and its 
policy unaltered. During the past year the Depart- 
ment of Public Health has co-operated to the utmost 
both in action and in spirit with the desires and ad- 
vice of the Board. It has continued to be of aid and 
assistance to the Women’s Field Army in providing the 
film “CHoosE To Live” and to supply operators for 
its showing. It has also supplied the Women’s Field 
Army with literature on cancer control for distribu- 
tion throughout the state at lay meetings. Your com- 
mittee wishes to take this opportunity to thank the 
Deparment of Public Health and specifically Dr. 
Cross, its director and Dr. Brokaw, the chief of the 
division on cancer control for their courteous con- 
sideration and their devotion to the ideals of the 
medical profession especially as applied to the cancer 
program outlined and approved by the board. 


The preparation of the hand book on cancer is 
progressing slowly, the work being delayed because 
of other activities that could not be deferred. It is, 
however, making progress and it is the hope of the 
Board that soon much effort may be concentrated 
upon this project. The bill to be presented to the 
State Legislature by Mr. Hayne of Ottawa mentioned 
in our report to the House of Delegates in 1941 did 
not come out of Committee, therefore was not voted 
upon. ; 

The board has very seriously considered the mat- 
ter of tumor diagnostic services in the downstate dis- 
tricts. Following a plan prepared by the chief of the 
division of cancer control of the Department of 
Public Health and approved by the board four such 
clinics have been established. Those in operation are: 
Springfield Memorial Hospital, Springfield, beginning 
October 1, 1941, Methodist Hospital of Central IlIli- 
nois, Peoria, beginning November 1, 1941, St. An- 
thony’s Hospital at Rockford, beginning March 1, 
1942, and Burnham Hospital at Champaign, beginning 
April 1, 1942. Plans are underway at the Ryburn Hos- 
pital at Ottawa and should be adequate soon to allow 
for a subsidy. Diagnostic services have been planned 
for DuQuoin in Perry County but because of the in- 
ability to obtain the services of a pathologist the plan 
has not been put into operation. The need is great there 
for a convenient and competent tissue diagnostic serv- 
ice which will serve approximately thirty of the south- 
ernmost counties of the State. 


The clinics in operation and those being planned 
are the result of requests from the local medical 
societies, the clinics being established in institutions 
designated by the local medical societies and operated 
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by the local medical profession in conformity to the 
rules and regulations of the institutions housing the 
clinics and the local medical societies. The only re- 
striction placed is that each clinic conforms to the 
requirements of the American College of Surgeon 
for approved cancer clinics. The Department of Pub- 
lic Health supplies a variable subsidy for each clinic 
to help defray the expenses of conducting the clinic 
such as part of the salary of the resident pathologist, 
secretarial and laboratory help and the like. A num- 
ber of other towns and communities have asked for 
aid in establishing such clinics, the request always 
coming from the local medical profession, usually the 
local medical society. It is the policy of the Board 
and the Department of Public Health to progress 
slowly in order to detect any error of the present plan 
and to avoid such errors in the future. It is stresed 
that the Department of Public Health in no wise inter- 
feres with the conduct or management of the clinics, 
their location in a town or their personnel. The Board 
has been much gratified to learn that the cancer clinics 
are welcomed by the profession, in fact the demand 
has been so great that the Department of Public 
Health has been forced to refuse aid in many in- 
stances because of the lack of funds. 


Women’s Field Army. This organization has made 
tremendous strides during the past year, however 
its organization is not complete as yet. The State 
Commander is very cautious so that there will be 
no conflict with the medical profession and because 


of the lack of co-operation by the medical profession 


in some areas the work has been handicapped. This 
misunderstanding by the medical profession is being 
gradually eliminated and it is the hope of the com- 
mittee that in the near future the entire medical pro- 
fession will thoroughly understand the true impor- 
tance of the issue and will cordially assist the Wom- 
en’s Field Army. 


Sixty-eight meetings for lay education were ar- 
ranged during the past year by the Women’s Field 
Army. At sixty-two of these meetings the State 
Commander spoke outlining the aims and ambitions 
of the Women’s Field Army and the methods em- 
ployed by it in educating the public on cancer control. 
Forty-eight talks were given by doctors to audiences 
totaling over 11,000 and more than 100,000 pieces 
of literature were distributed. The film “Choose to 
Live” was shown sixty-two times to various groups 
besides being shown at twenty-three high schools to 
audiences of over 2,500 students each. This report 
on high schools includes only six months. The film 
was also shown at four colleges and four radio broad- 
casts were also given. Many letters have been an- 


swered requesting literature and information. 


Exhibits were provided at the annual conventions 
of the Chicago Dental Society, Illinois Federation of 
Women’s Clubs, Parent-Teachers Tri- 
State Convention, Illinois State Medical Society, Beta 
Beta Kappa National Beauticians, National Associa- 
tion of Chiropodists and American Association of 
The award 


Association, 


Railway Surgeons. honorable mention 
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for educational exhibits was given to the Women’s 
Field Army by the Illinois State Medical Society in 
1941. 

The Women’s Field Army needs the co-operation 
and active assistance of every physician in the State in 
order to carry on an efficient campaign. It is the hope 
that all physicians will view the film “Choose to Live” 
and the new film, “Enemy X” just released and fa- 
miliarize themselves with the work of the Women’s 
Field Army by an interview with their councilor 
representatives. It is the belief of your committee 
that the work being done by the Women’s Field Army 
is of utmost importance and that every physician 
should foster it and actively participate in it. Only 
in this way can the greatest good be accomplished, 

It is obvious that great strides have been made 
during the past year in cancer control throughout 
the State. It is the unqualified opinion of your com- 
mittee that this is only the beginning of greater ad- 
vances that will reflect credit upon the medical pro- 
fession and be of infinite value to the public. It is 
the ardent hope of your committee that the Illinois 
State Medical Society as an organization and each 
physician as an individual will not only endorse the 
program but make special efforts to assist. 

The committee wishes to express its thanks to the 
Council of the Illinois State Medical Society for its 
expressions of confidence and invaluable assistance 
during the past year, also to Miss McArthur and the 
Educational Committee for their co-operation. The 
Chairman wishes to thank personally the individual 
members of the committee for their tireless and cor- 
dial assistance in carrying on the work of the com- 
mittee during the past year. 

Respectfully submitted, 
JOHN A. WOLFER, M. D. 

Chairman. 

BOWMAN C. CROWELL, M. D. 
ANDY HALL, M. D. 
J. J. MOORE, M. D. 
ROSEWELL T. PETITT, M. D. 
JAMES P. SIMONDS, M. D. 





REPORT OF PHYSICAL THERAPY 


COMMITTEE 


To THE MEMBERS OF THE House OF DELEGATES : 

The Committee on Physical Therapy has been busy 
studying ways in which it can best serve the needs 
of the society members. It has built up a potential 
program which it is hoped will be carried out during 
the next few years. 

The first definite action, which may be witnessed 
at the annual meeting, is the introduction of Physical 
Therapy into the convention in the form of a scien- 
tific exhibit by the committee. The subject “Short- 
wave diathermy” was chosen as being one of current 
interest. It is the intent of the committee that an in- 
teresting scientific exhibit shall be entered each year 
either produced by or at the invitation of the commit- 
tee. 
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Other activities proposed include: 


1, Presentation of a paper on Physical Therapy 
selected and invited by the committee. 


2, A survey of the practice of Physical Therapy 
by practitioners and hospitals in the state of Illinois. 


3. Cooperation with our speakers bureau by seek- 
ing out men especially qualified to present certain sub- 
jects and engaging their willingness to address Society 
meetings. 

4. Urge County Societies to include a Physical 
Therapy program in their calendar each year. 


5. Offer a consulting and reference service by cor- 
respondence to the society members. 


6. Conduct a Physical Therapy Column or page 
in the Illinois State Medical Journal, or possibly an 
annual Physical Therapy number such as has been 
done in certain other states. 


The committee welcomes any suggestions or criti- 
cisms. We hope to further a program which will be 
valuable to a large number of physicians and thereby 
elevate the standard of the practice of Physical 
Therapy in our state. 

Respectfully submitted, 
MILTON G. SCHMITT, M. D. 

Chairman. 

ANDY HALL, M. D. 
JOHN S. COULTER, M. D. 
D. H. LEVINTHAL, M. D. 
RUDOLPH J. MROZ, M. D. 
F. FLINN, M. D. 





REPORT OF VENEREAL DISEASE 
CONTROL COMMITTEE 
To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Division of Venereal Disease Control reports 
twenty-seven downstate clinics and six in Chicago. 
Six of the downstate clinics have been established dur- 
ing the past year, most of which were established un- 
der the supervision of the respective County Medical 
Societies. Report also shows that the number of 
syphilis and gonorrhea cases in these clinics during the 
past year are as follows: 


On January 1, 1941 there were 3,716 syphilis cases 
under active treatment. ‘During the year 1,978 new 
cases were admitted and 1,630 cases were dropped 
during this interval, of which 413 received a mini- 
mum amount of treatment, 87 died and 1,130 were 
unable to be located upon investigation—some leaving 
the city or state. On January 1, 1942 there were 
4,026 active cases of syphilis under treatment in down- 
state clinics. 


On January 1, 1941 there were 500 cases of gon- 
orrhea treated in the clinics and during the year 1,006 
new admissions were treated for gonorrheal infec- 
tion. On January 1, 1942 there were 243 active cases 
of gonorrhea, which leaves a total of 753 cases dis- 
charged as cured. 


e 
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The venereal disease control problem during the 
war period can be considered under three phases: 


1, SELECTIVE SERVICE REGISTRANTS. 


All venereal disease cases found among the draf- 
tees are placed under treatment by: 

(a) private physician. 

(b) referred to private physician by township 
supervisors. 

(c) indigent cases are referred to free venereal 
disease clinics or State institutions. 


2. DEFENSE AREAS. 


All positive venereal disease cases are contacted for 
source and if found positive are referred to private 
physicians for treatment. Blood testing surveys are 
undertaken and those found positive are referred to 
private physicians for treatment, every effort having 
been made to see that their positions are retained. 


3. MILITARY AND NAVAL ENCAMPMENTS. 


Sources given by infected enlisted men are inves- 
tigated and placed under treatment whenever possible. 
Repression of prostitution has been undertaken by the 
local legal and civil authorities with the assistance of 
the Federal Division of Social Protection. Taverns, 
saloons where defense workers and enlisted men fre- 
quent are also contacted with special reference to the 
control of “pick-ups”. The above two measures are 
also employed in defense areas such as Wilmington, 
Crab Orchard, Rock Island-Moline, etc. 

Respectfully submitted, 
I. H. NEECE, M. D. 
Chairman. 
ANDY HALL, M. D. 
JOHN S. NAGEL, M. D. 





REPORT OF COMMITTEE ON INDUSTRIAL 
HEALTH 


To tHE MEMBERS OF THE HousE OF DELEGATES: 

Industrial Health as well as Industrial Medicine 
and Surgery has become more important than ever 
before because of the increased production effort 
which Industry is putting forth to produce for VIC- 
TORY. 

During the past year your Committee, has endeav- 
ored to continue the study of the needs of physicians 
in the state for more information concerning the 
care of Industrial Accidents and along the general 
lines of Industrial Health. 


To promote better understanding of the Industrial 
Health problems and to disseminate information on 
this subject, your Committee wrote to eighty mem- 
bers of the State Societies; among them general 
practitioners, general surgeons and specialists. These 
doctors were chosen because of their experience and 
ability in Industrial Medicine and Surgery. It was our 
aim to interest them in presenting papers before the 
County Medical Societies. 
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Of the eighty, there were only two who did not 
answer the questionnaire; forty-four responded giv- 
ing subjects which they feel qualified to talk upon. 
These names together with the subjects which were 
chosen are available to the General Medical Profession 
and more particularly to the Officers of the County 
Societies. 

In approximately six weeks after the list of speak- 
ers and subjects was presented, nine County Societies 
requested the service. Your Committee feels that 
there will be many more such requests in the next few 
months. 

Your Committee, furthermore, has made contacts 
in an effort to obtain necessary funds to carry on re- 
fresher courses in Industrial Medicine and Surgery, 
in various sections of the state. We are happy to 
report that it is our belief that of the several agencies 
now being contacted aid will come to us for this en- 
deavor. A number of meetings have been held and 
the prospects for an immediate definite program are 
very encouraging. 

We bespeak the interest and encouragement of the 
Officers of the Illinois State Medical Society, Mem- 
bers of the Council and. Members of the House of 
Delegates. 

Respectfully submitted, 
PHILIP H. KREUSCHER, M. D. 
Chairman. 
FRANK P. HAMMOND, M. D. 
HAROLD A. VONACHEN, M. D. 





REPORT OF COMMITTEE ON CHILD 
HEALTH PROBLEMS 


To THE MEMBERS OF THE House oF DELEGATES: 

1. The Committee cooperated with the Committee 
on Mentally Handicapped Children in securing legis- 
lation to procure a Committee on Mentally Handi- 
capped of the State Commission for Handicapped 
Children. This Commission is enlarging a program 
for all handicapped children. 

2. The Committee. cooperated with the Committee 
set up to coordinate child welfare programs in Illinois. 

Respectfully submitted, 
BERT I. BEVERLY, M. D. 
Chairman. 
ROBERT A. BLACK, M. D. 
GRACE WIGHTMAN, M. D. 





REPORT OF COMMITTEE ON MENTAL 
HEALTH 


To THE MEMBERS OF THE House OF DELEGATES: 

Since our last report all legislation pertaining to 
The Mentally Handicapped Child was passed in the 
State Legislature — and passed without one dissent- 
ing vote. This was made possible with the help of 
a few individual physicians and practically all the 
worthwhile lay organizations in the State. 

With the help of the ‘Chicago Medical Society, the 
President of the Board of Health, and Dr. Robert 
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Black, a rule was passed making all cases of mentally 
handicapped children reportable in Chicago. This is, 
so far as we know, the first time this has been done 
in our country and we hope that this movement will 
soon cover our State. 

Your Committee believes that, for continued suc- 
cess, closer contact with the laity is necessary. We 
all have one purpose and for progress in Mental 
Hygiene and for help in post-war legislation we mnst 
have the help of the public. 

Your Committee thanks every one who has helped 
our work during the past year. 

Respectfully submitted, 
ABRAHAM LEVINSON, M. D. 
BERT BEVERLY, M. D. 

J. C. KRAFFT, M. D. 


Chairman, 





REPORT OF THE EDITOR 


To THE MEMBERS OF THE House oF DELEGATES: 

It is the desire of the editor to tell in this report 
what has been done during the past year in our effort 
to maintain the high standards of the Illinois Medical 
Journal. Dr. Charles J. Whalen at the time of his 
death in April, 1941, had been the editor since 1919, 
assuming this responsibility at a time when the Journal 
was little more than a society bulletin. Within a 
period of only a few years the Journal was built up 
into a large size periodical with 128 pages. As the 
Journal grew, the number of subscribers and also 
our own membership entitled to receive the Journal, 
increased, so that now some 9,000 copies are printed 
each month. 

In the early reports of Dr. Whalen to the House of 
Delegates he told how many hundred thousand sheets 
of paper were used each year to print the Journal, 
and how many had been used that year than were 
used the previous year. At this time with our nation 
at war, we are interested more in the conservation of 
our paper stock, and we are eliminating not only un- 
necessary repetitions and summaries in original arti- 
cles, but also limiting the bibliographic references. 
As an illustration, during the past six months a paper 
was submitted for publication with nine single-spaced 
sheets of typed reference to some 400 bibliographic 
sources used in its construction, and this alone would 
have required more than 75,000 sheets of Journal size 
paper, in addition to the lengthy paper. The paper 
was accepted for publication after the author had 
reduced its length some 40 per cent and was printed 
without the bibliography, as this can appear in the 
author’s reprints. 

Last June the Council, which is responsible for the 
publication of the Illinois Medical Journal, devoted 
most of one meeting to discussing future plans and 
policies of the Journal. It was decided that editorials 
would be restricted largely to discussions of scien- 
tific subjects, and that other controversial subjects 
would be eliminated from its columns. A _ highly 
capable Editorial Board was selected and this Board 
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was asked to meet at regular intervals to discuss 
policies in the endeavor to improve the Journal in 
keeping with our present times. 

The Board was instructed to review all papers 
submitted for publication and to authorize publication 
of those papers which in its opinion would be of 
greatest interest to the readers of the Journal. Ow- 
ing to the unusual conditions today, it was deemed 
advisable to urge authors to place a limit on the 
length of their papers to permit a greater number 
of papers and a wider variety of subjects to be 
presented in each issue. Another objective desired 
in this connection was the development of a pool of 
papers approved, set up and proofed by the authors 
so that enough papers would be on hand constantly 
for three or four successive issues. 

The Council approved the suggestion of the Board 
that a new department be established in the Journal 
to publish regularly, interesting case reports under 
the heading “Clinical-Pathological Conferences.” Dr. 
J. J. Moore was made department editor. Many 
complimentary letters have been received following 
the adoption of this feature, and this department 
will be continued in the Journal. 

Following the outbreak of the war in December it 
was decided that another department, “Medicine and 
National Defense” be developed and published for the 
duration of the war to give our members the latest 
releases pertaining to the military and naval medical 
services, the wants of the government, and the most 
important releases from the various governmental 
agencies dealing with our armed forces. 

Beginning with the July, 1941 issue of the Journal, 
color was added to the title page in the belief that it 
would add to the attractiveness, and would be in keep- 
ing with the times. Beginning with the January, 1942, 
issue, a heavier enameled cover was added and a better 
basic color was used. One reason for this change was 
the fact that the mailing envelopes formerly used 
had not only gone up in price, but were practically 
unavailable on account of war conditions. Since Jan- 
uary the name and address of each individual on our 
mailing list is printed on the back cover, which has 
materially decreased the cost of handling the Journal 
each month. 

For many years advertising had appeared on the 
front cover and with the approval of the Council, the 
Editorial Board and the Journal Committee, all ad- 
vertising was eliminated from the cover page and the 
lead articles were listed, then the complete table of 
contents was moved opposite the first editorial page. 
This remains constantly in that same position so it 
is no longer necessary to search through the adver- 
tising pages to find the table of contents in each issue 
of the Journal. 

It was the desire of those responsible for the pub- 
lication of the Journal, to go over the list of adver- 
tisers and eliminate some objectionable “ads”. This has 
been done. More advertisements now appear in the 
Journal than ever before in its history, and they are 
of a higher type as a result of the recently approved 
advertising policy. 
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During the year 1941 the Society lost the two men 
who had been responsible for the regular appearance 
of the Illinois Medical Journal for many years. 
Doctor Whalen, editor for 22 years, and Doctor H. 
G. Ohls, managing editor for more than 30 years, 
both passed away some three weeks apart. 

The Council was most fortunate in procuring the 
services of a highly capable and experienced business 
manager, L. E. Malley who takes care of all adver- 
tising contracts, makes up the Journal dummy each 
month, and submits the copy to the printers, then 
sees that the authors return their corrected copy for 
the final make up. Your editor desires to pay a well 
reserved tribute to Ed Malley for the fine work he 
has done, and for his increasing interest in our Jour- 
nal, 


Instead of having several committees on publication, 
advertising and other special services in connection 
with the publication of a modern medical journal, the 
Council selected one Journal Committee which under 
the chairmanship of Dr. Percy E. Hopkins, has been 
of inestimable service during the past year. Dr. Hop- 
kins has attended each meeting of the Editorial 
Board, has reported regularly to the Council, and has 
solicited constructive criticisms and suggestions which 
will help improve the Journal in the future. 


For many years the Journal has exchanged publi- 
cations with most of the leading American Medical 
publications as well as with many foreign journals 
in all parts of the world. During the past 18 months 
we have seen a marked change in the exchange copies 
coming in to the editor’s desk. As the many Low 
Countries were over-run in the Nazi invasion, journals 
disappeared from the mail. Recently we have lost 
several excellent journals coming from the Philip- 
pines, Hong Kong, Singapore and many places in 
India. 


The Illinois Medical Journal is the official organ 
of the Illinois State Medical Society published as a 
responsibility of the Council, and under the supervi- 
sion of a highly capable Journal Committee with the 
assistance of a carefully selected Editorial Board. 
With this interesting division of responsibility and an 
increasing number of high type physicans assuming 
responsibility, the work of the editor has been made 
much easier than it would have been otherwise. 


It is the desire of those responsible for the publica- 
tion of the Journal to receive all meeting announce- 
ments, news notes and other interesting information 
from the 92 component county medical societies for 
publication. It is the hope of all that within a short 
time it will be possible to create a “Question and An- 
swer” department in which information pertaining to 
many subjects may be published. Unusual or baffling 
cases with a brief case history may be presented, and 
the answers given by some physician selected by the 
editor and editorial board. Likewise controversial 
subjects in medicine which are of general interest may 
be discussed, such as the proper member of the “sulfa” 
group to be used in certain cases, orally or intra- 
venously. There are many things which readers will 
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no doubt desire to present for such discussions, and 
when questions are submitted we shall be most happy 
to publish them with the requested replies which 
should be of interest to many readers. 

We shall continue to carry important requests of 
the government which are of interest to physicians in 
the Journal columns during the war, and although the 
space will be limited each month, we shall endeavor 
to publish those which are of greatest importance. 

During the past year it has been the policy of the 
editor to spend not less than seven or eight days each 
month at the society office at 30 North Michigan 
Avenue, Chicago. The quarters of, the Educational 
Committee have been enlarged so that this has become 
the business office for the Illinois Medical Journal and 
many important conferences are now held in these 
rooms. Miss McArthur has been responsible for sub- 
mitting data for “News of the State” and the death 
notices each month, these being taken from the 
many clippings received each week at her office. 

The Journal Committee, the Editorial Board, the 
Council and your editor are afways anxious to receive 
any criticisms or constructive suggestions pertaining 
to the Journal, in our mutual desire to improve it in 
every way possible. Papers on subjects of general in- 
terest are always desired and we ask on account of 
the shortage of paper and other materials required 
for publication, that the papers be as short as possible, 
and that extensive bibliographies or references be 
eliminated. The author may procure reprints in which 
these references can be published. 

In closing this report your editor desires to thank 
the many groups which have spent so much time dur- 
ing the past year in the interest of our Journal, and 
state frankly that improvements which have been at- 
tempted, have been the result of the splendid coopera- 
tion which has been manifest. 

Respectfully submitted, 
HAROLD M. CAMP, M. D. 
Editor. 


REPORT OF WOMAN’S AUXILIARY 


To THE MEMBERS OF THE House oF DELEGATES: 

As president of the Woman’s Auxiliary to the IIli- 
nois State Medical Society, I wish to submit the fol- 
lowing report: 

There are twenty organized units in the state. The 
fact that we have one Auxiliary less means only that 
the death of the defunct one really occurred two years 
when it went into a state of coma from which it never 
recovered consciousness, and the death was not re- 
ported until recently when all hope of revival had to 
be abandoned. 

The total membership for the state is 1040 plus 
five members-at-large. Some parts of the state where 
the population is most sparse are not represented in 
Auxiliary work. 

I attended the National meeting at Cleveland June 
2-0, 1941, and made a report in the August number 
of the Illinois State Medical Journal and I reported 
it to the Sangamon County Auxiliary in September. 
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For our year’s subject I have stressed Particularly 
work on Nutrition as an element of National Defense. 
We have had the aid of the Illinois State Medical 
Association and of the State Nutritionist in making 
our program. I have sent to each County president 
an outline of the subject of Nutrition for the year's 
work. 

The donation to the Benevolence Fund sent in by 
April 1, amounted to $709.00. It was voted at the 
State meeting on March 14th that in the future al] 
contributions to the Benevolence Fund are to be paid 
with the regular dues on March 1. 

Numerous public relations meetings including ex- 
cellent health education programs have been provided 
in many counties. Cook County had a great rally for 
public relations in October, at which Dr. J. P. 
Simonds, Dr. Eben Carey and Major Lohr were the 
principal speakers. 

Peoria County also had an outstanding public re- 
lations day April 7 in which Dr. Fred Decker (Cancer 
specialist) talked. 

Hygeia has been placed in many schools, libraries 
and other public places throughout the state. In the 
National Hygeia Contest, Illinois ranks second among 
the states. In Group IV Cook County ranked second, 
and in Group III Vermilion won third place. 

Quincy county led the volunteers of Adams County 
in blood donations to the American Red Cross. 

Like the rest of the country that can no longer 
proceed with “business as usual” the Illinois Auxil- 
iaries have been swept with the others into Defense 
Work. Our program on Nutrition that began bravely 
as a course of study had to realize itself in actual 
work on Nutrition by many of our members allying 
themselves with the State Nutrition Committee or 
with Red Cross classes in nutrition. 

Practically all our members are enrolled in some 
sort of Red Cross work as students or teachers in 
classes for First Aid nursing and directing blood dona- 
tions for military hospitals. 

Some of our branches have kept up their efforts on 
remedial work for heart trouble, cancer, pneumonia, 
child and maternal welfare. 

All together we have held our own identity, which 
in the great tide of defense work that has engulfed 
all organization, is all that we could hope for. 


Our state meeting will be held in Springfield, IIli- 
nois, May 19-20 in conjunction with the Illinois State 
Medical Society. 

Respectfully submitted, 
MRS. HARRY OTTEN 
President Woman’s Auxiliary. 





The President: We now come to unfinished 
business, and as the Secretary tells me there is 
none, we will pass to new business, the first 
item of which is the introduction of resolutions 
and their referral to the Resolutions Commit- 


tee. 
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Dr. Andy Hall, Mt. Vernon: I wish to pre- 
sent the following resolution. 
1. UNITED STATES CITIZENSHIP A RE- 
QUISITE FOR A POSITION ON THE 
STATE PAYROLL. 


Whereas, it is generally known and conceded 
that Nazi, Fascists, and Communists occupying 
positions in the governments, universities, pro- 
fessions and business enterprises of Finland, 
Poland, Denmark, Norway, Holland, Belgium 
and France, contributed toward the downfall 
of these Democracies, and, 


Whereas, evidence has been submitted by com- 
petent, accredited newspaper correspondents, by 
the Federal Bureau of Investigation of the De- 
partment of Justice, by the State Department 
of thé United States, by Congressional. Investiga- 
tion Committees and by such confession books 
as “Out of the Night,” by the German Com- 
munist Jan Valtin (Krebs), and by those Com- 
mittees of the American Legion, that European 
Governments, notably those of Germany and 
Italy, have been and are, exercising policies to 
place representatives of their philosophies of 
government, economics and religion in key po- 
sitions in the government, the schools, the pro- 
fessions and businesses in this country, and, 


Whereas, such philosophies and the activities 
of those believing therein are inimicable to the 
best interests of the American way of life, and, 


Whereas, many states of the Union have en- 
acted laws and promulgated rules and regula- 
tions making United States citizenship essential 
to license in the various trades and professions, 
and United States citizenship a requisite to 
being placed on the State payrolls, and, 


Whereas, in the absence of such laws and reg- 
wations in the State of Illinois has made, and 
is making, this state the “dumping ground” of 
aliens, many of whom have been placed on the 
State payroll, and, 

Whereas, the American Legion, the organized 
medical, dental, pharmaceutical and other trades 
and professions sponsored House Bills 11 to 26, 
making citizenship a requisite for license to the 
various trades and professions in this State, and 
citizenship a requisite to being placed on the 
Illinois payroll, and, 

Whereas, the bills passed the Lower House of 
legislature by a vote of 107 for to 6 against, 
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and passed the State Senate by a vote of 34 for 

to 11 against, and, 

Whereas, there is not a state in the Union that 
will license a man to practice law who has not 
first become a citizen of the United States, yet 
Governor Green vetoed these bills, disregarding 
the advice of the various trades and professions 
and the overwhelming majority of both Houses 
of the Legislature and the American Legion, 
therefore, 

Be it resolved, that we heartily compliment 
and commend the member of our Legislature 
who sponsored and supported these bills and we 
recommend that when the Legislature recon- 
venes, these measures be re-introduced and en- 
acted into laws, and urge the Governor to ap- 
prove same. 

Dr. Harlan English, Danville: I wish to in- 
troduce the following resolution : 

2. APPOINTMENT BY THE AMERICAN 
MEDICAL ASSOCIATION OF A LIAI- 
SON COMMITTEE TO MEET WITH 
AND ADVISE THE SOCIAL SECURITY 
BOARD IN MATTERS OF MEDICAL 
CARE 
In view of the lack of guidance by the mid- 

ical profession in the matter of medical prob- 

lems connected with the Social Security Act and 
its Administrators, the Social Security Board, 

Be it resolved, that “the Illinois delegation 
to the American Medical Association meeting 
of the House of Delegates this June be instructed 
to request that the American Medical Associa- 
tion officially appoint a Liaison Committee to 
meet with and advise the Social Security Board 
in matters of medical care and to assist in work- 
ing out a nation-wide program of medical care 
within the framework of our present type of 
private medical practice.” 

Dr. K. B. Reeger, Freeport: This resolution 
is presented from the Stephenson County Med- 
ical Society. 

3. MEDICAL SERVICES TO RECIPIENTS 
OF OLD AGE ASSISTANCE 


Whereas, the County, Illinois 


Stephenson 


Medical Society, at its regular meeting held at 
Hotel Freeport, in the City of Freeport, Illinois, 
on the 23rd day of April, A. D. 1942, after due 
consideration and deliberation on the plan pro- 
posed by the State Department of Public Wel- 
fare, “in cooperation with the committee of 








76 ILLINOIS MEDICAL JOURNAL 


the Illinois State Medical Society,” for med- 
ical services to a class of our clientele referred 
to as “recipients of old age assistance,” made 
the following observations and interpretations of 
such plan which are respectfully submitted to 
this House of Delegates of the Illinois State 
Medical Society, at Springfield, Illinois, which 
are as follows, to-wit: 

1. A setting up of a fee bill by the Welfare Depart- 
ment of the State. 

2. A refusal of the Welfare Department of the 
State to secure the payment of a bill incurred 
by a recipient of its act. 

. Calling for a lowering of fee by the medical 
profession of the state at a time when wages 
and living costs are increasing. 

. The publishing of a diagnosis to members of the 
welfare department. 

. An intrusion in the private practice of medicine 
by the state. 

6. The establishment of a panel system by the Wel- 
fare Department of the state. 

7. The increase in clerical work of records for these 
old age recipients. 

Now, therefore, in consideration of the prem- 
ises, the Stephenson County, Illinois Medical 
Society has deemed it highly advisable to re- 
spectfully submit the resolution immediately 
following with the firm belief that the contents 
thereof better meet the ends of justice in that 
the interests of our fellow citizens and our gov- 
ernment will be better served thereby in a just 
and more equitable manner. 


RESOLUTION 


Be it resolved; by the Stephenson County, 
Illinois Medical Society that the foregoing pro- 
posed plan of assistance by the Medical profes- 
sion to members of the Old Age Assistance 
group is in many respects clearly arbitrary and 
unreasonable in that it clearly infringes upon 
the physicians’ and surgeons’ right to claim a 
reasonable compensation for the diligent and 
valuable service rendered by him in the preser- 
vation of health and human life which is man’s 
most precious and treasured possession in this 
abbreviated life: 

Be it further resolved, that conversation and 
diagnosis between physician and patient are un- 
der the law for the most part considered “priv- 
ileged communications,” the same as lawyer 
and client, priest and penitent, and should be 
given that amount of due consideration accord- 
ing to the Statutes made and provided. 
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Be it further resolved, that the medical pro- 
fession of the State of Illinois be offered the 
same high degree of consideration as all other 
businesses and professions in their sincere de- 
sire to preserve health and human life and to 
the extent that they be reasonably rewarded for 
their services. 


Be it further resolved that under the law the 
citizens of Illinois who are extended old age 
assistance and who are the owners of their own 
homes or other real estate are obligated to assign 
their right, title and interest to the State of 
Illinois for the purpose of compensating our 
state for the assistance received by them through 
old age assistance, and be it further resolved 
that we believe this to be fair, just and equitable 
and to the best interest of the State of Illinois, 
but in the same token, it seems to us just and 
reasonable compensated for the invaluable serv- 
ices rendered to the citizens of our great state 
not by a board, commission committee or wel- 
fare agency but by the physician and surgeon 
himself who has been licensed by the State of 
Illinois to diligently perform his duties and who 
has full and complete knowledge of the extent 
of his services and the grave responsibility and 
duty which he has been called upon to dis- 
charge. 


Be it further resolved that in all old age as- 
sistance cases that the physician and surgeon be 
permitted to use his or her own reasonable dis- 
eretion in the charge for services and that such 
charge be fixed at the minimum in conformity 
with the rules and regulations of the respective 
county medical associations’ charges in such 
cases made and provided and to be uniformly 
followed throughout the State of Illinois. 


Be it further resolved that the clerical work 
required of the physician and surgeon be lim- 
ited to an itemized statement of the services 
renedered and a reasonable charge therefore and 
be it further resolved that the state or county 
assume the obligation to those receiving old age 
assistance or make reasonable provision for those 
who are unable or refuse to pay for the valuable 
medical treatment and surgical services ren- 
dered and that the cost of medicine to the old 
age assistance citizens be at the minimum charge 
as are defined in the by-laws of the local county 
medical society and 
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Be it further resolved that this resolution is 
hereby respectfully submitted with the sole pur- 
pose of promoting a better understanding be- 
tween government, citizen and fellow servant in 
order to provide justice, equality and loyalty 
to all in our sincere desire to preserve the health 
and human life of all our fellow citizens. 

This resolution was duly passed and approved 
on the 23rd day of April, A. D. 1942. 

STEPHENSON COUNTY 
MEDICAL SOCIETY 

Dr. George W. Post, Chicago: I wish to pre- 
sent the following resolution: 
4,RIGHT TO PRACTICE MEDICINE BY 

ALIENS 

Whereas, we believe that the right to practice 
medicine in all its branches should be restricted 
to citizens of the United States who have com- 
plied with the requirements of the laws of the 
State of Illinois, 

Therefore be it resolved, that the Illinois 
State Medical Society be and it is hereby re- 
quested to prepare a bill for presentation to the 
Illinois Legislature, denying the right to prac- 


tice medicine in the State of Illinois to all aliens. 


This is submitted by the Resolutions Com- 
mittee of the Chicago Medical Society, and was 
approved by the Council on May Ist, 1942. 

Dr. A. H. Bitter, Quincy: I wish to present 
the following resolution from the Adams County 


Medical Society. 
. RESTRICTED OF RIGHT TO PRAC- 


TICE MEDICINE TO CITIZENS OF 

THE UNITED STATES WHO HAVE 

COMPILED WITH THE REQUIRE- 

MENTS OF THE LAWS OF THE STATE 

OF ILLINOIS 

Whereas, we believe that the right to practice 
medicine in all its branches should be restricted 
to citizens of the United States who have com- 
plied with the requirements of the laws of the 
State of Illinois, 

Whereas, it is the sense of the Adams County 
Medical Society that in view of the fact that 
commissions in the U. S. Army are denied to 
aliens graduating from Foreign Medical Col- 
leges and Domestic Medical Colleges, of Class B 
type, and 

Whereas, many of the younger men of our 
profession are being called into service of the 
armed forces and thereby give up their practice 
In civil life, and 
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Whereas, it is manifestly unfair that phy- 
sicians who should assume the responsibility of 
Government service are denied this privilege, 
and 

Whereas, these physicians are denied these 
commissions and will remain in the community 
and absorb the practice of the men in the service, 

Therefore be it resolved, that the attention of 
the House of Delegates be called to this inequity 
in medical practice, and be it further 

Resolved, that the House of Delegates em- 
power a committee to present resolutions to the 
Illinois State Legislature requesting correction 
of these injustices, and further be it 

Resolved, that our Delegate to the Illinois 
State Medical Society introduce these resolutions 
at the next meeting of the House of Delegates. 

This resolution was unanimously adopted in 
regular session by the Adams County Medical 
Society. 

Dr. William M. Larsen, Stockton: I wish to 
introduce the following resolution from the Jo 
Daviess County Medical Society. 

6. RIGHT TO PRACTICE MEDICINE RE- 
STRICTED TO CITIZENS OF THE 
UNITED STATES j 
Whereas, we believe that the right to practice 

medicine in all its branches should be restricted 

to citizens of the United States who have com- 
plied with the requirements of the laws of the 

State of Illinois, therefore be it and it is hereby 
Resolved, that the Jo Daviess County Medical 

Society requests: the adoption by the Illinois 

State Medical Society, of a by-law or regulation 

which will deny membership to all aliens, and 

be it further 

Resolved, that the Illinois State Medical Soci- 
ety be and it is hereby requested to prepare a 
bill for presentation to the Illinois State Legis- 
lature, denying the right to practice medicine 
in the State of Illinois to all aliens, and be it 
further 

Resolved, that this resolution be presented for 
adoption, to the next annual convention of the 
Illinois State Medical Society, and be it further 

Resolved, that a copy of this resolution be sent 
to the Delegate of the Jo Daviess County Med- 
ical Society and that he be instructed to support 
the resolution. 

The above resolution, on motion duly made, 
seconded and unanimously carried, was adopted 
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by the Jo Daviess County Medical Society at its 
regular meeting held Tuesday, April 28. 

Dr. Bernard Klein, Joliet: I wish to present 
the following resolution which was passed by the 
Will-Grundy County Medical Society April 5, 
1942. 


7. RIGHT TO PRACTICE MEDICINE RE- 
STRICTED TO CITIZENS OF THE 
UNITED STATES 


We believe that the right to practice medicine 
in all its branches should be restricted to cit- 
izens of the United States who have complied 
with the requirements of the laws of the State 
of Illinois. 

Therefore be it resolved, that the Will-Grundy 
County Medical Society requests the adoption 
by the Illinois State Medical Society, of a by- 
law or regulation which will deny membership 
to all aliens, and be it further 

Resolved, that the Illinois State Medical Soci- 
ety be hereby requested to prepare a bill for 
presentation to the Illinois State Legislature, 
denying the right to practice medicine in the 
State of Illinois to all aliens, and be it further 

Resolved, that a copy of this resolution be sent 
to the Secretaries of all County Medical Soci- 
eties in the State of Illinois with a request for 
their support of this resolution. 

Dr. D. B. Pond, Chicago: I am sure we were 
all impressed with the remarks of Dr. Lahey 
concerning securing medical personnel for this 
present conflict. Our President, Dr. Phifer, 
is also Chairman of Procurement and Assign- 
ment Division of the 6th Corps Area. The 6th 
Corps Area has appointed Colonel Olmstead and 
Major Sweeney as a committee from the Army. 
I thought it adivsable for this House of Dele- 
gates to go on record concerning the appointment 
of a committee to cooperate with this military 
committee. I therefore, move that the House 
of Delegates authorize the President to appoint 
a committee to be designed as the Military Com- 
mittee to get military information relative to 
Procurement and Assignment and to assist in 
promoting applications for commissions among 
the medical profession. (Motion seconded by 
Dr. Ed Bechtold, Belleville, and carried. 

Dr. James H. Hutton, Chicago: The Illinois 
Medical Journal has carried a permanent his- 
torian. Dr. Cutter, who has ooccupied that 
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position, has taken no interest in the activities 
of the Society. He did not contribute to the 
Centennial number and has made no report this 
year. I move that the post of permanent his. 
torian be abolished and its place be taken by the 
Archives Committee. (Motion seconded by Dr, 
Andy Hall, Mt. Vernon). 

The Secretary: This Committee on Archives 
consisting of Drs. D. D. Monroe, Chairman, P. 
J. McDermott, and Carl E. Black, was elected 
last year. (Motion carried). 

Dr. Mather Pfeiffenberger, Alton: I move 
that we adjourn until nine o’clock Thursday 
morning. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried. 

The House adjourned at 5:35 P. M. 





SECOND SESSION 
Thursday Morning, May 21, 1942 


The Thursday morning session was called to 
order at 9:42 A.M. by the President, Dr. Charles 
H. Phifer, Chicago. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. E. P. Coleman, Canton: The Creden- 
tials Committee has certified 78 down state 
delegates, 48 from the Chicago Medical Society 
and 16 members of the Council, a total of 142. 
I move you, Mr. President, that these delegates 
constitute the House for this session. (Motion 
seconded by Dr. Frank F. Maple, Chicago, and 
carried. 

The President: The next order of business 
is the roll call by the Secretary. 

The Secretary: We have present today and 
certified 67% downstate delegates, 33 Chicago 
Medical Society and 14 members of the Council, 
a total of 114. 

The President rules that this constitutes the 
membership of the House for this meeting. 

The President: The next order of business 
is the reading of the minutes of the first session. 

(The Secretary read the minutes) 

Dr. E. S. Hamilton, Kankakee: I move that 
the minutes be approved as read. (Motion sec- 
onded by Dr. R. H. Hayes, Chicago, and car- 
Tied). 

The President: 
is the election of officers. 
order for President-Elect. 


The next order of business 
Nominations are 10 
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Dr. Oscar Hawkinson, Chicago: On behalf 
of the Chicago delegation I wish to nominate 
one of our members who has been a good citi- 
jen and a hard worker in the Society for many 
years, Dr. George W. Post. (Seconded by Dr. 
Robert H. Hayes, Chicago). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Post. (Motion seconded by Dr. L. E. Day, Chi- 
cago, and carried). 

The ballot was cast and the President de- 
cared Dr. Post elected. 

The President: Nominations are in order for 
First Vice-President. 

Dr. E. S. Hamilton, Kankakee: I wish to 
nominate Dr. Hermon H. Cole, Springfield. 
(Seconded by Dr. Harlan English, Danville). 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
(Cole. (Motion seconded by Dr. C. E. Wilkin- 
son, Danville, and carried). The ballot was 
cast and the President declared Dr. Cole elected. 

The President: Nominations are in order for 
Second Vice-President. 

Dr. Andy Hall, Mt. Vernon: I wish to place 
in nomination Dr. C. O. Lane of West Frank- 
fort. (Seconded by Dr. E. E. Davis, Avon). 

Dr. L. O. Frech, Decatur: I move that the 
nominations be closed. and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Lane. (Motion seconded by Dr. R. H. Hayes, 
Chicago, and carried.) 

The ballot was cast and the Chair declared 
Dr. Lane elected. 

The President: Nominations are in order for 
Secretary-Treasurer. 

Dr. E. P. Coleman, Canton: I would like 
to place in nomination the name of the best 
Secretary in the country, Dr. Harold M. Camp, 
to succeed himself. Seconded by Dr. W. E. 
Kittler, Rochelle). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the President 
instructed to cast the affirmative ballot for Dr. 
Camp. (Motion seconded by Dr. W. E. Kittler, 
Rochelle, and carried). 

The ballot was cast and the President declared 
Dr. Camp elected. 


The President: Nominations are in order for 
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Councilors, the first vacancy is in the Third 
District, Dr. L. E. Day retiring. 

Dr. R. K. Packard, Chicago: I wish to nom- 
inate Dr. L. E. Day to succeed himself. (Mo- 
tion seconded by Dr. R. H. Hayes, Chicago). 

Dr. C. E. Wilkinson: I move that the nom- 
inations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Day. (Motion seconded by Dr. I. H. Neece, 
Decatur). 

The ballot was cast and the President declared 
Dr. Day elected. 

The President: Nominations are in order for 
Councilor of the Sixth District, Dr. T. B. 
Knox retiring. 

Dr. A. H. Bitter, Quincy: I would like to 
nominate Dr. Walter Stevenson of Quincy to 
succeed Dr. Knox. (Seconded by Dr. T. B. 
Knox, Quincy). 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secre- 
tary be instructed to cast the affirmative ballot 
for Dr. Stevenson. (Motion seconded by Dr. 
C. E. Wilkinson, Danville, and carried). 

The ballot was cast and the President de- 
clared Dr. Stevenson elected. 

The President: Nominations are in order 
for Councilor of the Ninth District, Dr. Andy 
Hall retiring. 

Dr. T. B. Williamson, Mt. Vernon: I wish 
to nominate Dr. Andy Hall to succeed himself. 
(Motion seconded by Dr. C. O. Lane, West 
Frankfort). 

Dr. T. A. Bryan, Mattoon: I move that the 
nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Hall. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 

The President: Nominations are in order 
for Councilor of the Tenth District, Dr. G. C. 
Otrich retiring. 

Dr. Ed Bechtold, Belleville: I would like to 
nominate Dr. G. C. Otrich to succeed himself. 
(Motion seconded by Dr. T. B. Williamson, 
Mt. Vernon). 

Dr. T. B. Williamson, Mt. Vernon: 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Otrich. (Motion seconded by Dr. J. S. Tem- 
pleton, Pinckneyville, and carried). 

The ballot was cast and the President de- 
clared Dr. Otrich elected. 


I move 
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The President: The next order of business 


is the election of Delegates to the American 
Medical Association for two sessions, one retir- 
ing from downstate, Dr. E. S. Hamilton, and 
four from Cook County, Drs. C. H. Phifer, G. 
Henry Mundt, R. K. Packard, and J. J. Pflock. 

Dr. W. E. Kittler, Rochelle: I wish to nom- 
inate Dr. E. 8. Hamilton to succeed himself. 
He is a credit to the House of Delegates and 
to the American Medical Association. 

Dr. L. O. Frech, Decatur: I move that the 
nomination be closed and the Secretary cast the 
affirmative ballot for Dr. Hamilton. (Motion 
seconded by Dr. C. H. Hulick, Shelbyville, and 
carried). 

The ballot was cast and the President de- 
clared Dr. Hamilton elected. 

Dr. R. H. Hayes, Chicago: I would like to 
place in nomination the name of Dr. R. K. 
Packard to succeed himself. 

Dr. Percy Hopkins, Chicago: I would like 
to place in nomination the name of Dr, G. Henry 
Mundt to succeed himself. 

Dr. Charles Papik, Chicago: I would like to 
place in nomination the name of Dr. J. J. Pflock 
to succeed himself. 

Dr. G. E. Johnson: I wish to nominate Dr. 
Charles H. Phifer to succeed himself. 

Dr. T. B. Williamson, Mt. Vernon: I move 
that the nominations be closed and the Secre- 
tary cast the affirmative ballot for the nominees 
named. (Motion seconded by Dr. T. A. Bryan, 
Mattoon, and carried). 

The ballot was cast and the President declared 
Drs. Packard, Mundt, Pflock and Phifer elected. 

The President: The next order of business 
is the election of Alternate Delegates to the 
American Medical Association for two sessions, 
one for downstate, Dr. Mather Pfeiffenberger 
retiring, and four from Cook County, Drs. A. 
H. Geiger, George W. Post, Carl Steinhoff, and 
Frank L. Brown, retiring. 

Dr. C. B. Ripley, Galesburg: I wish to nom- 
inate Dr. Mather Pfeiffenberger to succeed him- 
self. 

Dr. J. S. Templeton, Pinckneyville: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Pfeiffenberger. (Seconded by Dr. W. E. Kitt- 
“er, Rochelle, and carried). 

The ballot was cast and the President de- 
clared Dr. Pfeiffenberger elected. 
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Dr. J. H. Hutton, Chicago: I would like tg 
nominate Dr. A. H. Geiger to succeed himself. 

Dr. H. W. Muller, Chicago: I would like to 
nominate Dr. G. W. Post to succeed himself, 

Dr. Robert Hayes, Chicago: I would like to 
nominate Dr. Frank L. Brown to succeed him- 
self. 

Dr. L. E. Day, Chicago: I would like to 
nominate Dr. D. B. Pond to succeed Dr. Stein- 
hoff. 

Dr. Warren Furey, Chicago: I move that 
the nominations be closed and the Secretary 
east the affirmative ballot for the nominees 
named. (Motion seconded by Dr. F. W. Muller 
and carried). 

The ballot was cast and the President declared 
Drs. Geiger, Post, Brown and Pond elected as 
Alternate Delegates to the American Medical 
Association. 

The President: 
is the election of Standing Committees. 

(Nominations were presented in each case, 
the Secretary instructed to cast the affirmative 
ballot for the following members of the Stand- 
ing Committees, and they were declared elected 
by the President). 

Public Relations: Charles Papik, Chicago 
(Chairman), W. S. Bougher, Chicago, H. W. 
Woodruff, Joliet. 

Medical Legislation (nominated by the Coun- 
cil and elected by the House of Delegates): 
Robert H. Hayes, Chicago, Mather Pfeiffen- 
berger, Alton, Harry Otten, Springfield. 

Medico-Legal: T. B. Williamson, Mt. Vernon 
and Oscar Hawkinson, Chicago. 

Medical Education and Hospitals: J. P. 
Simonds, Chicago. 

Medical Benevolence: 
ford for 3 years. 

The President: The next order of business 
is fixing of the per capita tax for 1943: it is 
now eight dollars. 

Dr. E. S. Hamilton, Kankakee: The Council 
recommends that the per capita tax remain at 
eight dollars and I so move. (Motion seconded 
by Drs. R. H. Hayes, Chicago, and Harlan 
English, Danville, and carried). 

The President: The next order of business is 
the selection of a meeting place for the 1943 
annual meeting. 

Dr. J. P. Simonds, Chicago: At the last 
meeting of the Council of the Chicago Medical 


The next order of business 


H. D. Palmer, Rock- 
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Society on May Ist, a resolution was passed ex- 
tending a very cordial invitation to the Illinois 
State Medical Society to meet in Chicago in 
1943. I am here to bring you the official in- 
vitation. I would like to ask the privilege of 
the floor for Mr. W. J. Hennessey of the Chi- 
cago Association of Commerce. 

W. J. Hennessey: We of the Convention Bu- 
reau of the Chicago Association of Commerce 
want to supplement the invitation extended by 
the Chicago Medical Society. I think you had a 
grand convention in Chicago last year. I am not 
going to tell you about the facilities that Chi- 
cago has for accommodating your group, be- 
cause you know from last year that we do have 
the facilities. I would like to tell you that 
when you come next year, our job will be to 
make you comfortable. 

Dr. S. E. Munson, Springfield: I am not 
asking you back to Springfield. We have been 
extending an invitation every other year for 
twelve years. Last year we had a fine conven- 
tio in Chicago and we are very glad they have 
extended this invitation to you. 

Dr. J. S. Templeton, Pinckneyville: I move 
that we accept the invitation of Chicago. (Sec- 
onded by Drs. I. H. Neece, Decatur, and C. E. 
Wilkinson, Danville). 

Dr. Edward H. Weld, Rockford: Two weeks 
ago the Winnebago County Medical Society 
voted to ask the Illinois State Medical Society 
to meet in Rockford in 1943. I am assured we 
have 410 rooms and that our facilities will be 
as good if not better than before. It is my 
duty and my pleasure to extend this invitation 
to Rockford. 

The President: All in favor of the motion 
to go to Chicago signify by the usual sign. 
(Unanimously carried.) 

Dr. C. E. Wilkinson, Danville: I think the 
motion to accept Chicago was a little premature. 
The nominations had not been closed and the 
motion of Dr. Templeton, consequently, was out 
of order. 

Dr. L. O. Frech, Decatur: I move that the 
action taken concerning Chicago be rescinded, 
and that a vote be taken in favor of both Chi- 
cago and Rockford. Seconded by Dr. Andy Hall 
and carried) (76 in favor). 

Dr. C. E. Wilkinson, Danville: I move that 
the vote on Chicago and Rockford be made a 
standing vote rather than a vote by ballot. (Mo- 
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tion seconded by Dr. L. O. Frech, Decatur, and 
carried). 

(A standing vote was taken and Chicago was 
the unanimous choice). 

Dr. W. E. Kittler, Rochelle: I move that the 
vote be made unanimous. (Motion seconded 
by Dr. J. W. Long, Robinson, and carried). 

The President: The next order of business 
is the reports of Reference Committees. We 
will limit the discussion to five minutes, in order 


to get through. 





COMMITTEE ON REPORTS OF OFFICERS 
Presented by Dr. G. Henry Mundt, Chicago. 

Report of the President: Your Committee 
notes the good will existing between our Presi- 
dent and the Council and the Committees of our 
Society. One of our very important civilian 
problems today is the problem of the care of 
the indigent. We know the broad knowledge 
of our President and recommend that our Offi- 
cers and the Council continue their study of 
this problem. We note with satisfaction the 
statement, “I am unalterably opposed to the 
socialization of medicine.” With the broad 
knowledge of our President in view, we com- 
mend the saneness of his views on the Social 
Security problem. Your Committee is pleased 
to note the advocacy of a better system of pay- 
ment of the physician for his services to the 
indigent and advocate a continuation of work 
toward this end. 

Our President recommends that the Secretary 
be provided with an assistant; while your Com- 
mittee feels that the President doubtless knows 
we have confidence that the Council will pro- 
vide for the Secretary any assistance, which he 
needs, and we bespeak the confidence of the rank 
and file of the profession in Illinois in the 
Council. 

It was not necessary for your Committee to 
read the report of the President to know the 
tremendous improvement in the Illinois Medi- 
cal Journal and we suspect that the President 
had an abundant opportunity to assist in this 
improvement. 

Your Committee recognizes the great im- 
provement, which has been made in the func- 
tioning of the Society by the union of the Edu- 
cational Committee and the Editorial office in 
Chicago. We are pleased to note the cordial 
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relationship of the Officers of our Society and 
the Department of Public Health of the State 
of Illinois spoken of by our President. 

(Dr. Mundt: I move the adoption of this 
portion of the report. Seconded by Dr. E. E. 
Davis, Avon, and carried). 

Report of the President-Elect: We have read 
with satisfaction the report of our President- 
Elect and note with pleasure the broad knowl- 
edge of the problems of medicine therein shown. 

(Dr. Mundt: I move the adoption of this 
portion of the report. Motion seconded by Dr. 
J. W. Long, Robinson, and carried). 

Report of the Secretary: Your Committee 
has read the report of the Secretary, which is 
up to its usual high standard and advocate that 
each member of the House of Delegates read 
this report with care. We note the very slight 
reduction in new members of our Society within 
the last year but feel that if it had not been for 
the great activity of our State and County So- 
cieties, we probably would have sustained a loss 
rather than an increase in members. 

We note with satisfaction the activity of the 
Fifty Year Club. Also, we note with satisfac- 


tion the activity of the Medical Benevolence 
Committee and strongly advocate its continu- 


ance. 

Your Committee is grieved at the passing of 
two past Presidents, Dr. John R. Neal and Dr. 
Charles Skaggs. 

The Annual Audit shows our Society to be in 
a very satisfactory condition. 

(Dr. Mundt: I move the adoption of this 
portion of the report. Motion seconded by Drs. 
Andy Hall, Mt. Vernon, and C. E. Wilkinson, 
Danville, and carried). 

Report of the Chairman of the Council: 
Again we note reference to the improvement of 
our Journal and the steps taken to improve that 
Journal. Your Committee is well satisfied in 
this improvement. The unofficial Executive 
Committee spoken of by the Chairman of the 
Council is undoubtedly a great help at this 
time, when more things need to be done than 
time permits. 

Your Committee has read the comment on 
medical care for public assistance recipients and 
hes every confidence that the Council, its Chair- 
man and the Officers of our Society will do 
everything possible to improve the relationship 
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existing between our members and those in con- 
trol of the service. 

We are pleased that the Chairman speaks go 
well of the Committee on Medical Benevolence, 
which we note is rarely spoken of without the 
name of the Chairman, Dr. John Nagel. 

We note the good will existing between our 
Society and the Department of Public Health 
under the Director, Dr. Roland R. Cross. 

We are glad to note that the Council has 
abrogated the dues of men in the armed forces. 

(Dr. Mundt: I move the adoption of this 
portion of the report. Seconded by Dr. EF. E. 
Davis, Avon, and carried). 

Respectfully submitted, 
T. B. Williamson 
E. E. Davis 
G. Henry Mundt, Chairman 

Dr. Mundt: I move the adoption of the en- 
tire report. (Motion seconded by Dr. C. E. 
Wilkinson, Danville, and carried). 





REPORT OF COMMITTEE ON REPORTS OF 
COUNCILORS 
Presented by Dr. L. S. Reavley, Sterling 

Your Committee wishes to call to the atten- 
tion of the House of Delegates the excellent 
work and the personal sacrifice that the mem- 
bers of the Council are giving each year to the 
Illinois State Medical Society. The success of 
this Society is due in a large extent to the work 
of its officers and councilors. 

We hope that the Council will continue to 
furnish to the component societies the post- 
graduate courses that have been so instructive 
and popular during the past few years. 

Your Committee understands that commis- 
sions in the medical corps of the Army, Navy or 
Public Health Service have been denied mem- 
bers of this Society, who are graduates from 
certain medical schools because the schools are 
not recognized by a majority of the state boards 
instead of the fact that they are graduates from 
an unapproved medical school... We think that 
this distinction should be made clear. We agree 
with the Councilors that these men should be 
either eligible for these commission in their pro- 
fessional capacities or ineligible for membership 
in the component societies of the Illinois State 
Medical Society. 
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We call the Council’s attention to Dr. Hut- 
ton’s suggestion that a man having been trained 
over a number of years and who has been hon- 
ored by the Presidency of our Society should be 
retained as a councilor-at-large for a five year 
service instead of three years, as at present, in 
order that we might by his advice and wisdom. 

Respectfully submitted, 
L. S. Reavley 
G. E. Johnson 
J. P. Simonds 

Dr. Reavley: I move the adoption of this re- 
port. (Motion seconded by Dr. Charles Papik, 


Chicago). 





Dr. G. Henry Mundt, Chicago: I am a past- 
president. I read the report and there is one 
portion of it that is very interesting to me. 
I think only a past-president of the Illinois 
State Medical Society would be justified in say- 
ing what I am saying. I ordinarily agree with 
my friend Hutton but I do not see any reason 
why a man who has been president of this Society 
does not get down and out of function. I think 
a three year term may be all right but I do not 
believe the Society needs him badly for a five 
year term. Some one should say and I have said 
it. 

Dr. J. S. Nagel, Chicago: I do not think 
there is any necessity for an extension of the 
time the past-president is in the Council. In 
the first place, he is in the Council for five years, 
as President-Elect, as President, and three years 
after. If you carry on his term as Councilor-at- 
large for five years he will be in the Council for 
a good long while. I wish to voice my negative 
vote against extension of time that the ex-presi- 
dent serves as councilor-at-large. 

Dr. W. E. Kittler, Rochelle: We,just got out 
a new book on the constitution and by-laws, and 
it will be necessary to add an amendment if 
the time is extended. 

Dr. L. S. Reavley, Sterling: We did not ask 
the House of Delegates to change that. All we 
did was to call the attention of the House to 
Dr. Hutton’s suggestion. 

Dr. L. O. Frech, Decatur: I move that the 
portion of the report pertaining to the five year 
period be deleted. (Motion seconded by Dr. 


G. Henry Mundt, Chicago, and carried). 
(The motion to accept the report as amended 
was carried). 
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REPORT OF COMMITTEE ON REPORTS OF 
STANDING COMMITTEES 


Presented by Dr. P. R. Blodgett, 
Chicago Heights 


Report of Public Relations Committee: The 
Committee has rendered a real service to the 
profession. 

Report of Legislative Committee: Being an 
“off” year, this Committee’s activities have been 
confined to watching the effects of certain pro- 
posed legislation at Special Sessions of the IIli- 
nois General Assembly. 

Report of Medico-Legal Committee: The 
Committee is on the job and has done much to 
relieve the profession of defending malpractice 
suits. As long as this Committee retains its 
present personnel, our affairs in this field will 
be properly handled. 

Report of Medical Education and Hospitals 
Committee: This report calls attention to some 
of the problems facing the profession as regards 
interns and nurses. 

Report of Committee on Benevolence Fund: 
This Committee needs the support of the secre- 
taries of all county societies. It is apparent 
that in many instances the work of this Com- 
mittee would be much easier with this support. 

We commend the reports of all Committees 
reviewed. 

Respectfully submitted, 
T. A. Bryan 
W. E. Kittler 
P. R. Blodgett, Chairman 

Dr. Blodgett: I move the adoption of this 
report. (Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried). 





REPORT OF COMMITTEE ON REPORTS OF 
COUNCIL COMMITTEES 
Report of Committee “A” 
Presented by Dr. G. H. Edwards, 

Report of Educational Committee: Your 
Committee feels that the report of the Educa- 
tional Committee is concise, compact and com- 
plete and should be given only praise and com- 
mendation. 

Reports of Scientific Service Committee and 
Postgraduate Committee: Since the Scientific 
Service Committee is so intimately related with 
the Educational Committee we review their re- 
ports in the same light. We wish to commend 
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their expansion of industrial medical program 
through cooperation of plant safety engineer ; 
also their continuance of postgraduate courses 
at the past high standard. 


Report of Committee on Medical Economics: 
The report of the Medical Economics Committee 
which covers ten pages of the official annual re- 
port has been carefully reviewed by this Com- 
mittee. Time does not permit the discussion 
of all the problems involved, but special atten- 
tion is called to the statement that hospitals 
welcome the plan to fill their vacar® beds. Your 
Committee is in accord with the idea of the 
American Medical Association that subscribers’ 
contracts should exclude all medical and surgical 
As most of you know, the roentgen- 
ologists resent having their services included as 
is done in the present set-up. So far as your 
Committee is informed, we are not aware of the 
fact that.any plan has had the wholehearted 
support and official endorsement of the local 
city, county or state medical societies. It is the 
hope of this Committee that these various hos- 
pital plans are not leading the medical profes- 
sion toward further regimentation and instilling 
into the minds of the patients the securing of 
professional service for corresponding minimal 
fees. It has been the observation of some doc- 
tors that at its inception hospitals welcomed the 
plan to enable them to fill their beds at even 
This has led to overcrowded con- 


services. 


reduced costs. 
ditions in the hospitals to the extent that at- 
tending physicians find it difficult and even im- 
possible to have serious emergency cases ad- 
This overcrowding might lead 
to serious results in case of epidemics. 


mitted at times. 


Report of Veterans’ Service Committee: The 
brief report of the Veterans’ Service Committee 
is to the point and highly commendable. It is 
expected that its activities will be greatly in- 
creased in the months and years to come. 


Respectfully submitted, 
D. B. Pond 
A. J. Albright 
G. H. Edwards 


Dr. G. H. Edwards: I move the adoption of 
this report. (Motion seconded by Dr. O. W. 
Rest, Chicago, and carried). 
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Report of Committee “B” 

Presented by Dr. Frank F. Maple, Chicago 

Report of the Committee on Maternal Wel- 
fare: The report of the Committee on Maternal 
Welfare has been reviewed by your Reference 
Committee who would like to report as follows: 

Your program as to the organization of each 
County Medical Society should include the ap- 
pointment of available consultants who should 
be called whenever possible for every obstetrical 
condition where operation is contemplated. 

Prenatal care should include an office visit 
every third week, with weekly visits during the 
last three weeks; a blood report including Was- 
sermann at the first visit and during the sixth 
and the ninth months, and urine, weight and 
blood -pressure to be taken at each visit. 

A strict observance as to the use of pituitary 
extract according to the now well known limita- 
tions. ; 

The question of the control of operative ob- 
stetrics will be answered when each county so- 
ciety is organized as you propose. 

Every hospital in Illinois can now have its 
own supply of blood serum or plasma ready for 
instant use where blood is required. 

During the five years since the organization 
of this committee in Illinois we have seen a 
drop in the maternal and fetal death rate. This 
is a part of the National program under the 
chairmanship of a man from I]linois. 

During the same five years we have seen the 
birth and progress of the American Obstetrical 
Congress, also chairmaned by a man from Illi- 
nois. 


Our Illinois Committee is most valuable under 
the chairmanship of Dr. Williamson and its per- 
sonnel should be continued. This is the recom- 
mendation of your reviewing committee. 


(Dr. Maple: I move the adpotion of this re- 
port as now read or may be amended. Seconded 
by Dr. H. W. Miller, Chicago, and carried). 


Report of the Fifty Year Club Committee: 
We wish to commend the report of the Fifty 
Year Club Committee and to note that they have 
been diligent in supplying the press with in- 
formation regarding their activities. Recogniz- 
ing the years of service, which the members of 
this Club have given to the medical profession, 
is very much worthwhile. 
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Postgraduate Service: With reference to the 
Postgraduate Committee, your Reference Com- 
mittee feels that anyone who has attended one 
of these postgraduate conferences that this Com- 
mittee has arranged in various parts of the state, 
will agree that the Committee has fully justified 
its appointment. Your Reference Committee 
realizes the tremendous amount of work that has 
been necessary to fulfill the obligations that have 
been imposed on it by the Council. Mere words 
of praise cannot express fully the gratitude due 
them by the members of the medical profession 
of this state. We urge the continuance of this 
committee. 

Report of Committee on Archives: The Ref- 
erence Committee realizes that the Committee 
appointed by the Council as a Committee on 
Archives has had a difficult function to perform. 
However, anyone who is interested in the history 
of medicine, must realize that the State of Illi- 
nois has a record of achievement in medical prog- 
tess Which perhaps has not been fully recorded. 
Therefore, we feel that this Committee should 
be urged to leave no stone unturned to gather 
information that will preserve for posterity the 
records and history of medicine in the State of 
Illinois. Whether or not this Committee should 
be continued as a separate committee, or its 
functions incorporated with those of some other 
Council committee, is left to the judgment of 
the Council. 






























Respectfully submitted, 
Frank F. Maple 
G. R. Ingram 
A. H. Bitter 

Dr. Frank F. Maple: I move the adoption 
of these reports. (Motion seconded by Dr. H. 
W. Miller, and carried). 

Dr. H. English, Danville: 
tion of the report as a whole. 
by Dr. Mather Pfeiffenberger, 
carried ) . 











I move the adop- 
(Motion seconded 
Alton, and 













Report of Committee “C” 

Presented by Dr. George W. Post, Chicago 

Your Committee, after full and careful con- 
sideration and consultation with the Depart- 
ment of Public Welfare, recommends the ap- 
proval of the report of the Committee on Med- 
ical Care of Public Assistance Recipients with 
the following additional recommendations: 
1. The certification of physicians by the 
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County Advisory Committee will be inadequate, 
if such physicians indicate to the Advisory Com- 
mittee their willingness to cooperate with the 
plan. 

2. In cases where prescriptions are written, 
it is obvious that the Department of Public 
Welfare will have to make use of this informa- 
tion to determine whether druggists’ charges are 
reasonable. Where medicines are dispensed with- 
out extra charge, it will not be necessary to in- 
dicate what medication is given. 

3. It will be understood that in cases. where 
difficult and highly specialized treatment is nec- 
essary or protracted treatment is required, addi- 
tional allowances may be recommended by the 
County Advisory Committee in reasonable pro- 
portion to the requirements in ordinary cases. 

4, In cases where anesthesia or surgical as- 
sistance is required, for which the hospital does 
not provide, the County Advisory Board may 
recommend additional fees for such services. 

5. Mileage charges on pavement or roads in 
good condition shall be 25 cents per mile one 
way ; on unimproved or difficult roads the Coun- 
ty Advisory Board may recommend a charge 
of 50 cents per mile one way. 

6. Any practical cutting of “red tape,” which 
can be effected will be appreciated and welcome 
by the Department of Public Welfare. 

Your Committee recommends the approval of 
the report of the Inter-Professional Relations 
Committee and concurrence in its recommended 
action. 

Respectfully submitted, 
C. H. Hulick 
Charles Allison 
George W. Post, Chairman 





Dr. George W. Post: I recommend the adop- 
tion of the portion of the report relating to Med- 
ical Care of Public Recipient Assistance. (Sec- 
onded by Dr. L. 0. Frech, Decatur). 

Dr. K. B. Rieger, Freeport: I would like to 
discuss this. I am a general practitioner in the 
northern part of the state of Illinois. I think 
before this report can be accepted that the mem- 
bership acquaint themselves with the Committee 
that brought in this report in the first place. 
The members of the Committee originally were 
five members from Cook County and two mem- 
bers from downstate, Drs. Camp and Hamilton 
ex officio. There is not one general practitioner 
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on the Committee. 
ciate the problems of the rural doctor. 


sufficient. 


more concrete, more definite. 


on public relief are indigent. 


of the indigent class. 


I do not think that includes medical care. Out 
of 854 old age recipients, 253 were receiving 
medical care. That is less than a third. There 


are 101 families in Stephenson County that are 
There are 
Those children do 


getting aid for dependent children. 
two hundred odd children. 
not receive anything for medical care. The first 
child in the family gets $18.00 a month, and 
every child thereafter gets $12.00 a month. 
They are not getting any more for medical care. 
They are going to be taken care of for nothing. 
The original report shows that if the costs 
amount to more than $50.00 that you go to the 
supervisor. You get the approval of the super- 
visor before you operate, if it is a surgical case. 
There should be something more definite in the 
report. We should know who is going to pay for 
the service. If the approval does not provide 
adequate help, then what is to be done. That is 
all right in Cook County Hospital where you 
have six, eight or ten interns to assist you. 
What about we fellows in the sticks where we 
do not have assistance? Gentlemen, we practice 
medicine in the country a good deal different 
from the way you practice it in Cook County. 
You speak about improved roads. I have seen 
days when you could not go two miles on ac- 
count of the snow. I go to a house and ask 
a farmer to take me where I have to go, and he 
says, “I remember you, you charged me $50.00, 
it will cost you $5.00.” This is a serious prob- 
lem for us fellows in the country. It is not a 
serious problem for you in Chicago. We main- 
tain our offices, we have our own x-ray depart- 
ments. 


I move that this portion of the resolution be 
stricken out and that the President be empow- 


I do not think they appre- 
Though 
there are changes recommended, they are not 
I think the members of the House of 
Delegates and the members of the component 
parts of the State Society would like something 
There has been 
a good deal of misinformation on the subject. 
We are told that these people are indigent. 
They are not indigent in the respect that people 
You must realize 
that old age beneficiaries if they own property 
must assign that property; that takes them out 
We hear that more than 
five million dollars has been spent for indigents. 
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ered to appoint a new committee composed of 
general practitioners from all parts of the state, 
men who are in actual touch with the problem, 
not specialists, but general men. Give us men 
who are our own type and know us. 

(Motion seconded by Dr. W. E. Kittler, Ro- 
chelle) . 

Dr. G. H. Edwards, Pinckneyville: I am 
down in the southern part of the state. Dr. Ful- 
lerton and Dr. Andy Hall can tell you of our 
problems. Twenty-five cents a mile in the dark 
on an unpaved road and you are lucky if you 
get there. You have lost money. Dr. Rieger 
has given you cold facts. I think it is not worth 
while to review these facts. Twenty-five cents 
a mile is no pay when you may have to walk 
two imiles to get to the house in mid-winter. 

Dr. John Lewis, Carbondale: Those state- 
ments are true. In some parts of the country 
communications are sometimes bad and many 
patients have to spend an hour or two trying to 
find the supervisor. When the supervisor finds 
the doctor is looking for him, he immediately 
goes fishing. He is very difficult to find. If 
there were a simplied method whereby we knew 
what we could do, it would help us. I think this 
should be turned over to the general practition- 
ers who can figure out a way, without help of 
secretaries, to fill out these reports. 

Dr. Rieger: I move that the entire report 
as pertains to old age assistance be stricken from 
the report and that the President be empowered 
to appoint a committee. .... 

Dr. G. Henry Mundt, Chicago: The only mo- 
tion that can be made is to delete that portion 
of the report. 

Dr. Rieger: I move that that portion of the 
report be deleted. (Motion seconded by Dr. 
W. W. Fullerton, Steeleville, and carried). 

Dr. G. W. Post, Chicago: I move that the 
portion of the report relating to the Committee 
on Inter-Professional Relations be approved. 
(Motion seconded by Dr. J. W. Long, Robinson, 
and carried). 





Report of Committee “D” 
Presented by Dr. L. O. Frech, Decatur. 
Report of Committee on Tuberculosis: Your 
Reference Committee believes that the report of 
the Committee on Tuberculosis is quite inclu- 
sive, and their program so organized, that when 
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actually working will result in a decrease in 
incidence of tuberculosis in this state. 

We assume under education, both to the lay 
public and to the physician, that the necessity 
for tuberculin tests of children as well as adults, 
and x-ray will be stressed. This Committee is 
commended for its activities. 

(Dr. Frech: I move the adoption of this por- 
tin of the report. Motion seconded by Dr. C. 
B. Ripley, and carried). 

Report of Committee on Control of Cancer: 
Your Committee is well aware of the importance 
of cancer control and eradication and is cog- 
nizant of the fact that such control is a process 
that is slow, tedious and expensive. We com- 
mend this Committee upon its excellent work 
and progress and deem it most desirable that 
this excellent work be continued. 

(Dr. Frech: I move the adoption of this por- 
tin of the report. Motion seconded by Dr. W. 
E. Kittler, Rochelle, and carried). 

Report of Committee on Physical Therapy: 
The Reference Committee concurs in the rec- 
ommendations of the Committee and especially 
that one for county medical societies to include 
physical therapy in their programs for the year 
and to the extent that physicians become better 
acquainted with the needs of, and indications 
for, physical therapy. Our Committee believes 
that the recommendation to conduct a physical 
therapy column in the Journal should be re- 
ferred to the Council of this Society. 

(Dr. Frech: I move the adoption of this 
portion of the report. Motion seconded by Dr. 
J.J. Pflock, Chicago, and carried). 

Report of Committee on Venereal Disease 
Control: Your Committee commends this Com- 
mittee on its report and believes that there 
should be closer cooperation by physicians in 
reporting cases, immediately, which have discon- 
tinued treatment, and contacts, so that the prop- 
er authorities can make contacts and bring these 
cases under proper control and treatment and 
thereby alleviate the spread of venereal disease. 
We think that the abeyance of venereal diseases 
rests largely upon controlling the actions and 
treatment of the patient. 

(Dr. Frech: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. 
Robert H. Hayes, Chicago, and carried). 
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Report of Committee on Industrial Health: 
The Reference Committee commends the report 
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of this Committee and offers encouragement in 
further extending the scope of this work. In- 
asmuch as there is an increase in the tuber- 
culosis rate and inasmuch as the age of the 
worker is constantly increasing, due to the war 
effort, and the number of degenerative diseases 
are daily augmented. 

Your Committee recommends that a uniform 
minimum standard of examination be developed 
and adopted, and that industry be encouraged to 
cooperate with such a program. 

(Dr. Frech: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. 
Charles Allison, Kankakee, and carried). 

Report of Committee on Child Health Prob- 
lems: The Reference Committee agrees to the 
importance of the work of this Committee and 
to the fact that child health problems need con- 
certed effort in their solution and urge that the 
fine efforts of this Committee be continued. 

Respectfully submitted, 
R. K. Packard 
Oscar Hawkinson 
L. O. Frech 

(Dr. Frech: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. 
Charles Allison, and carried). 

The Secretary: I had a special delivery letter 
this morning from the Chairman of the Com- 
mittee on Mental Hygiene, Dr. J. C. Krafft who 
is quite ill at home and sends his report. With 
your permission I would like to give this report 
to Dr. Frech to read. 

Dr. Frech read the report. 

Dr. Frech: I move the adoption of this last 
report. (Motion seconded by Dr. C. E. Wilkin- 
son, Danville, and carried). _ 

Dr. Frech: I move the adoption of the report 
as a whole. (Motion seconded by Dr. W. C. 
Blaine, Tuscola, and carried). 

REPORT OF COMMITTEE ON REPORTS OF THE EDI- 
TOR, SCIENTIFIC WORK, SOCIAL SECURITY 
PROBLEMS, AND MEDICINE AND THE WAR. 
Presented by Dr. Robert H. Hayes, Chicago. 
Report of the Editor: The Society should ac- 
cept with gratitude the selection by the Council 
of the Illinois State Medical Society of Dr. 
Harold M. Camp, as the Editor of the Illinois 
Medical Journal; also for the establishment 
of an Advisory Editorial Board, a Journal 
Committee and an experienced Business Man- 
ager, Mr. L. E. Malley, who has taken charge of 
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all advertising. We commend the Editor for his 
able revision of the appearance and the arrange- 
ment of subject matter making for greater con- 
servation of material and economy of publica- 
tion. 

The scientific subjects approved by the Edi- 
torial Board have allowed a greater selection and 
permitted a wider variety of subjects to be pub- 
lished. 

The Business Manager in cooperation and by 
approval of the Editor, the Editorial Board and 
the Journal Committee has made admirable 
progress in revising and selecting the advertis- 
ing in the Journal with the result that only 
ethical advertising now appears and there is a 
noticeable increase in the number of ads ap- 
pearing in the pages of the Journal. 

We also wish to compliment the Editor for 
the full and complete articles concerning the 
medical aspects for the needs of the Army, Navy 
and Marine Corps; the function of the Procure- 
ment and Assignment Service has been definitely 
pointed out in concise articles and the needs of 
the services. 

We wish to commend and thank the Editor 
and all those who have been of assistance to him, 
especially our praise to Miss Jean McArthur 
for her untiring assistance. 


(Dr. Hayes: I move the adoption of this por- 
tion of the report. Seconded by Dr. I. H. Neece, 


Decatur, and carried). 


Report of Committee on Scientific Work: The 
Reference Committee feels that the Committee 
is doing a grand job and the downstate mem- 
bers in particular wish to express their gratitude 
for all the County Societies. The work of this 
Committee has revived some Societies and has 
made the existence of others much easier. 


A word to the speakers sent out to give papers 
and clinics by the Committee. A poor paper 
can do a County Society more harm than one 
can realize. A careful presentation of a paper, 
knowledge of one’s subject, avoidance of ultra- 
scientific discussions and not treating one’s audi- 
ence as a group of geniuses nor as a group of 
nit wits have some points to be considered. The 
interjection of stories, possibly humorous, will 
often many times bring a tired smile to the old 
country doctor’s face and wake up a lagging, 
arowsy audience. Showmanship is an attribute 
devotedly to be wished for in speakers. 
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The work of Miss Jean McArthur deserves 
special commendation. Her cheerful help jg 
more appreciated than words can express. 

(Dr. Hayes: I move the adoption of this por- 
tion of the report. Seconded by Dr. C. M. 
Fleming, Rushville, and carried). 

Report of Committee on Social Security 
Problems: The Reference Committee feels that 
the Committee submitting this report has had 
a thankless and difficult job. We feel that they 
have done as well as could be humanly possible 
with the set-up as it now is. Brick bats are 
sure to come but the loudest squawkers are from 
those who seldom attend their own Society meet- 
ings nor do they attend the State or National 
meetings. It will be necessary to inform our 
component Societies and squelch the critics with 
“If you can’t offer anything constructive, better 
shut up.” 

We feel that the resolution offered by Dr. 
English of Danville at the Tuesday session is 
well thought out. The main objection to the 
whole set-up seems to be inability of the govern- 
ment, both National and State, to pay the doctor 
directly due to present existing laws. The reso- 
lution as presented aims at changing existing 
laws. We feel it merits adoption as this is a 
National as well as a State problem. 


We recommend that the action of the State 
Society be accepted by each County Society, even 
if it is not entirely satisfactory to the County 
Society. “Harmony is the strength of all or- 


ganizations including ours.” 


(Dr. Hayes: I move the adoption of this 
portion of the report. Motion seconded by Dr. 
W. W. Fullerton, Steeleville, and carried). 

Medicine and War: Again medicine of Amer- 
ica has been called upon to fulfill its duty to 
the American government and its armed forces 
at a time of strife and has not failed to meet 
that challenge. 


The great need of medical men for the Army, 
Navy, and Marine Corps has caused the en- 
listment of many of our members into the sev- 
eral services, resulting in untold sacrifices on 
their part and perhaps neglect to the public 
from their localities. The Procurement and As- 
signment Service Committee of the State So- 
ciety under the direction of Dr. Phifer, has per- 
formed a Herculean duty and must continue to 
function untiringly as medicine is on the spot 
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and must produce to continue unhampered and 
if we fail, regimentation surely confronts us and 
js sure to follow should we fail in our duty. 
Medical men up to forty-five years of age must 
meet this request from the armed forces -and 
Illinois physicians are now and will continue 
to fulfill their duties. 

The motion passed by the House of Delegates 
at the Tuesday session should aid in informing 
the profession and assist in promoting applica- 
tions for commissions in the service of our coun- 
try. We owe a debt of gratitude to the members 
of the Procurement and Assignment Service 
Committee for their untiring efforts and untold 
praise to the medical men, who have already giv- 
en their all for the preservation of democracy, 
human life and the American way of living. 

Respectfully submitted, 
W. J. Gillesby 
C. M. Fleming 
R. H. Hayes, Chairman 

(Dr. Hayes: I move the adoption of this 
portion of the report. Motion seconded by Dr. 
L. 0. Frech, Decatur, and carried). 

Dr. Hayes: I move the adoption of the re- 
port as a whole. Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried. 





REPORT OF COMMITTEE ON REPORTS OF COM- 
MITTEE ON MISCELLANEOUS BUSINESS, REPORTS 
OF WOMAN’S AUXILIARY, AND OTHER 
MATTERS REFERRED BY THE PRESIDENT. 
Presented by Dr. Ariel Williams, Chicago, 
for Dr. R. R. Ferguson 
Report of the Woman’s Auailiary: Your 
Committee has reviewed the report of the Presi- 
dent of the Woman’s Auxiliary and wish to com- 
mend the entire membership of the Auxiliary 
for their interest and work for the State So- 

ciety and its county societies. 

We wish to call your attention to the fact that 
there are only twenty auxiliaries in the State, 
whereas ‘there are 92 county medical societies. 

Commendation is especially due the members 
of the Auxiliary for their interest in better nu- 
trition for a nation at war and for their con- 
tribution to the Benevolent Fund of $709.00 
during the past year. 

Your Committee also wishes to call the atten- 
tion of the Secretary to the report of the Ad- 
visory Committee to the Auxiliary which report 
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is attached hereto and which will now be read 
as part of this Committee’s report. 
Respectfully submitted, 
R. R. Ferguson, Chairman 
Frank Deneen 
H. F. Bennett 
May 19, 1942 





Mr. President and Delegates : 

Matters referred to the Committee by the 
Woman’s Auxiliary has been handled with pro- 
priety and dispatch, The Woman’s Auxiliary 
to the Illinois Medical Society is interested and 
sincere in its efforts to promulgate the salient 
features of medical standards, and procedures of 
organized medicine to its lay friends, and the 
public at large. The Doctors’ Ladies, we believe, 
are the best and truest friends of medicine. 

The Committee believes every component So- 
ciety should lend its assistance to the State Aux- 
iliary officers in their efforts to organize a local 
auxiliary to each and every County Society in 
the State. 

Respectfully submitted, 
Advisory Committee to the 
Auxiliary 
Harold M. Camp 
Everett P. Coleman 
Edwin S. Hamilton 
Rollo K. Packard 
Frank P. Hammond, 
Chairman 

Dr. Williams: I move the adoption of this 
report. (Motion seconded by Dr. H. E. L. 
Timm, Chicago, and carried.) 

There was no report from the Committee on 
Miscellaneous Business and no matters were 
referred by the President, so this represents the 
entire report. 





REPORT OF COMMITTEE ON RESOLUTIONS 

Presented by Dr. Mather Pfeiffenberger, Alton 

Resolutions No. 1, 4, 5, 6, and 7 (pages 91 
to 98) are all of the same character and on the 
same subject. The Committee thought the one 
presented by Dr. Andy Hall (No. 1, page 91) 
was the one we would draw your attention to 
more than the others. Resolutions No. 2 and 3 
(pages 93 and 94) the Committee considered as 
controversial, and it is going to lay them in the 


laps of the House of Delegates. We are making 
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no recommendations. We think they all have 
merits, but we will let you decide. 
1. United States Citizenship a Requisite For a 
Position on the State Payroll 
(See Page 75) 

Dr. W. E. Kittler, Rochelle: 
adoption of this resolution as read. 
by Dr. K. B. Rieger, Freeport). 

Dr. S. E. Munson, Springfiéld: Either the 
Chairman of this Committee or Dr. Andy Hall 
should be asked to qualify that part of the res- 
olution with reference to Russia. Russia is now 
one of our allies and no reference should be 
made with regard to one of our allies. I think 
there should be some qualification. 


Dr. G. Henry Mundt, Chicago: I move that 
portion of the resolution with reference to the 
ideology of Germany, Italy and Russia should 
be changed to read Germany and Italy, and that 
the word Russia be deleted. (Seconded by Dr. 
Andy Hall, Mt. Vernon, and carried). 

The President: What is your pleasure with 
reference to the resolution ? 

Dr. G. W. Post, Chicago: I move the adop- 
tion of the resolution as amended. (Seconded 
by Dr. R. H. Hayes, Chicago, and carried). 

4. Right to Practice Medicine by Aliens 
(See Page 77) 

The Secretary: May I say that we received 
a similar resolution from a number of Counties. 

Dr. I. H. Neece, Decatur: I move the adop- 
tion of this resolution. (Seconded by Dr. C. H. 
Hulick, Shelbyville). 

Dr. G. Henry Mundt, Chicago: I move an 
amendment that it. is the sense of this House 
that the resolution is correct. (Seconded by Dr. 
W. W. Fullerton, Steeleville, and carried). 

The motion as amended was carried. 

5. Restriction of Right to Practice Medicine to 
Citizens of the United States who have Com- 
plied with the Requirements of the Laws of 
the State of Illinois 
(See Page 77) 

The President: Before this resolution is dis- 
cussed may I say that at the present time grad- 
uates of sub-standard schools or Class B schools 
are being taken into the service. They are now 
required to present about five letters from grad- 
uates of Class A schools certifying to their qual- 
itications. 

As far as the question of aliens is concerned, 
they are now trying to bring about a recom- 


I move the 
(Seconded 
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mendation whereby that will be done and they 
will be given some consideration by Genera] 
Hershey. 

Dr. Harlan English, Danville: I move that 
this resolution be tabled pending these details, 
(Motion seconded by Dr. W. W. Fullerton, 
Steeleville, and carried). 

6. Right to Practice Medicine Restricted to 
Citizens of The United States 
(See Page 77) 

Dr. V. A. McClanahan, Aledo: Has not a 
resolution of the same character been adopted 
in many of the state societies? 


The President: I cannot tell you. 

Dr. A. H. Bitter, Quincy: I move that the 
resolution be tabled. (Motion seconded by Dr. 
V. A. McClanahan, Aledo, and carried). 

Dr. E. S. Hamilton, Kankakee: Have I the 
permission of the House to read section 4, Chap. 
XI, of the By-laws? 

“Every registered physician holding the 
title of Doctor of Medicine or its equivalent, 
who resides in the jurisdiction of a com- 
ponent society, and who is of good moral 
character and professional standing, and a 
citizen of the United States, shall be eligible 
to membership.” 


The President: The resolution is tabled. 

%. Right to Practice Medicine Restricted to 
Citizens of The United States 
(See Page 78) 

Dr. L. J. Hughes, Elgin: I move that the 
resolution be tabled. (Motion seconded by Dr. 
T. A. Bryan, Mattoon, and carried). 

Dr. Pfeiffenberger: Your Committee after 
considering these resolutions wishes to ask that 
the special matter presented in all these resolu- 
tions be considered by a Committee appointed 
by the Council and a proper resolution drawn 
up and presented to the State Legislature for 
consideration. I so move. (Motion seconded 
by Dr. L. O. Frech, Decatur, and carried). 

2. Appointment by the American Medical Asso- 
ciation of a Liaison Committee to meet with and 
Advise the Social Security Board in Matters of 
Medical Care. 
(See Page 75) 

Dr. C. E. Wilkinson, Danville: I move its 
adoption. (Seconded by Dr. H. W. Miller and 
carried). 
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3 Medical Services to Recipients of Old Age 
Assistance 
(See Page 75) 

Dr. G. Henry Mundt, Chicago: I move that 
the resolution be approved in principle and that 
its functioning be referred to the Council. 

The President: We have in this state no lien 
law; in New York they have. 

Dr. Mundt’s motion seconded by Dr. E. S. 
Hamilton, Kankakee). 

Dr. S. E. Munson, Springfield : 
refer to surgeon and physician ? 

The President: That is a controversial af- 
fair. 

Dr. E. S. Hamilton, Kankakee: According 
to the state law, there are different kinds of 
physicians. 

Dr. L. O. Frech, Decatur: I would amend 
that motion that the resolution be referred to 
the Committee on Old Age Assistance for study 
and consideration. (Amendment seconded by 
Dr. A. H. Bitter, Quincy). (Amendment voted 
on and was lost. The original motion was 
carried). 

8. Assistance of Woman’s Auxiliary Sought in 
the Preparation of Local County Societies’ 
History. 
(Presented by Dr. R. R. Ferguson) 

Whereas, the office of permanent Historian 
has been abolished and the Archives Commit- 
tee has been selected for this office, and 

Whereas, the individual county medical so- 
cieties should also have a local history of their 
own Society and its individual members, and 

Whereas, the Woman’s Auxiliary may be of 
great assistance oin the preparation of such a 
local history, therefore 

Be it resolved, that the Woman’s Auxiliary 
be requested to cooperate with the officers of 
their respective county societies in the prepara- 
tion of such a local county society history. 

Dr. Pfeiffenberger: I move its adoption. 

(Motion seconded by Dr. Frank P. Hammond, 
and carried). 

9. Organization of an Ausiliary to every County 
Medical Society to Assist in the Compilation of 
a History of the County Societies 
(Presented at the request of Mrs. Harry Otten, 
President of the Woman’s Auxiliary) 

Whereas, Dr. E. H. Weld, President-Elect of 
the Iilinois State Medical Society, in his address 
before the Woman’s Auxiliary on May 19, 1942, 


Why do you 
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suggested that the Auxiliary assist in compiling 
histories of the practice of medicine in counties 
in Illinois, therefore be it 

Resolved, that the Woman’s Auxiliary to the 
Illinois State Medical Society respectfully re- 
quest the House of Delegates to recommend the 
organization of an Auxiliary to every County 
Medical Society that Dr. Weld’s suggestion may 
be promoted. And be it further 

Resolved, that the work of compiling the his- 
tories be under the direction of the Illinois State 
Medical Society. 

Dr. Pfeiffenberger: I move the adoption of 
this resolution. (Motion seconded by Dr. Ariel 
Williams, Chicago, and carried). 

10. Annual or Bi-Annual Registration Fee for 
Physicians 
(Presented by Dr. E. H. Weld) 

Inasmuch as we have never had an annual or 
bi-annual registration fee for physicians licensed 
to practice in this state, and 

Inasmuch as we do not feel such a registra- 
tion would benefit the general public or the med- 
ical profession, be it highly resolved that this 
House of Delegates express themselves as being 
opposed to such registration. 

Dr. Pfeiffenberger: Dr. Weld may have some 
additional points to give you. 

Dr. Weld: There is a movement among some 
groups, especially the dentists, to have a bi- 
annual registration of dentists with a registra- 
tion fee. I feel that if a bill for a registration 
fee for dentists gets supoprt that a similar reg- 
istration fee for physicians will be sought. I 
do not feel that we as physicians want it. I 
want to bring in this resolution to show to the 
people who are interested in the dental profes- 
sion and other interested groups that we do not 
approve of such a registration fee. 

Dr. C. B. Ripley, Galesburg: I move the 
adoption of the resolution. (Seconded by Dr. J. 
W. Long, Robinson, and carried). 

11. Inclusion under Competitive Civil Service 
of Position of Managing Officers and Medical 
Personnel in State Hospital Service 
(Presented by Dr. Francis Gerty, Director, 
Neuropsychiatric Clinic) 

Be tt resolved, that the Illinois State Medical 
Society recommends that the position of manag- 
ing officers and medical personnel in State Hos- 
pital service be included under competitive Civil 
Service. 
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The President: I would like to have Dr. 
Simonds make a few statements concerning this 
resolution. 


Dr. J. P. Simonds, Chicago: This matter 
was presented to the Council of the Chicago 
Medical Society by Dr. Gerty. It was referred 
to the Public Relations Committee; they re- 
ported favorably and it was adopted without 
very much discussion. The idea behind the 
whole movement is perhaps twofold; one is that 
it will protect men who are in positions of re- 
sponsibility in state hospitals against political 
removal ; second, it will perhaps provide a high- 
er type of man for medical service; third, it will 
remove the many aliens that are holding posi- 
tions. 

Dr. Pfeiffenberger: I move the adoption of 
the resolution. (Motion seconded by Dr. I. H. 
Neece, Decatur). 


The President: There is some good in this 
motion because of certain things and I think 
you ought to give it consideration. 


Dr. S. E. Munson, Springfield: I move as a 
substitute motion that it be referred to the 
Council for consideration because of the very 
things behind it. This may be for the protec- 
tion of men who have a Ph.D. in Neurology and 
Psychiatry. This may be entirely in their in- 
terest. No one could pass this examination ex- 
cept some one with a real knowledge of psy- 
chiatry. The examination will be written by 
doctors who practice psychiatry. (Amendment 
seconded by Dr. W. C. Blaine, Tuscola). 

Dr. W. E. Kittler, Rochelle: I have the ut- 
most confidence that it will be properly handled 
if referred to the Council for action. 

(Amendment carried, and original motion 
as amended carried). 

12. Charges of Unethical Conduct Against Phy- 

sicians who give Evidences which might be 

Deemed a Bill of Health to Person known to be 
or Suspected to be Prostitutes 


(Presented by the Venereal Disease Committee 
of the Illinois State Medical Society). 


After conference with the Director of the 
State Health Department, Dr. Roland R. Cross, 
and with the Chief of the Division of Venereal 
Disease Control in the State Health Depart- 
ment, Dr. H. M. Soloway and with the Venereal 
Disease Consultant of the United States Public 
Health Service, District No. 3, Dr. David C. 


- to the Council, and I so move. 
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Elliott, it was recommended that the committee 
go on record as favoring that charges of un- 
ethical conduct be brought against any phy- 
sician who issues laboratory reports, prescrip. 
tion blank notices, or other evidences which 
might be generally deemed a bill of health to 
persons known to be prostitutes or suspected of 
being prostitutes for their use in the practice of 
prostitution. Such physicians shall be deemed 
guilty of unethical practice. 


At the conclusion it was believed that this 
measure is warranted to prevent the prostitution 
of the practice of medicine by any misguided or 
misdirected individual member and that the 
medical profession should assist in the national 
drive to control venereal disease and to prevent 
the spread through any form of encouragement 
to commercialized prostitution. 


Dr. Pfeiffenberger: Your Committee recom- 
mends that some sort of action be taken on this 
problem. 

Dr. C. B. Ripley, Galesburg: I would refer it 
(Motion sec- 
onded by Dr. J. W. Long, Robinson, and 
carried). 

Dr. Pfeiffenberger: I want to say a word of 
warning regarding this — be very careful about 
your prescription blanks, because people of this 
ilk can take your blanks and sign your name. 

13. Resolution of Thanks 

Dr. Pfeiffenberger: I move that the usual 
resolution of thanks be sent to the Sangamon 
County Medical Society, the Woman’s Auxiliary 
of Sangamon County, the Mayor, the press, the 
Hotels, etc. for their efforts in making this 
102nd annual meeting a success. (Motion sec- 
onded by Drs. G. W. Post, Chicago, and Harlan 
English, Danville, and carried). . 

The President: There is a special Resolu- 
tions Committee to bring in resolutions on the 
deaths of Dr. John R. Neal and Dr. Charles S. 
Skaggs. 

Dr. Charles 8. Skaggs 
(Read by Dr. C. B. Ripley, Galesburg) 

On the seventh day of this month, after years 
of patient and uncomplaining suffering, rest 
came to our friend and fellow member of this 
Society, Dr. Charles 8S. Skaggs. 

We who knew him best feel sure he would not 
have willed it otherwise. A man of deep reli- 
gious beliefs, firm convictions, and fearless 
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championing of the right, Dr. Skaggs will long 
be remembered by his neighbors, friends and ac- 
quaintances as a just and righteous citizen. 

As a Past-President of this Society his mem- 
ory will be cherished because of his great love 
for his profession, his never failing interest in 
humanity and his utter sincerity. 

To the members of his family we wish to ex- 
press our great sympathy in their and our real 
loss. 

(Signed) THE HOUSE OF DELEGATES 
OF THE ILLINOIS STATE MEDICAL 
SOCIETY 

By James H. Hutton 
James S. Templeton 
Clarence B. Ripley 

Dr. Ripley: I move the adoption of this 
resolution, and request that a copy be placed 
on the records of the Society, and a copy sent 
to the family of Dr. Skaggs. (Motion seconded 
by Dr. Andy Hall, Mt. Vernon, and carried). 





Dr. John R. Neal 
(Read by Dr. C. B. Ripley, Galesburg) 

On July 1st of the past year we lost from our 
membership one of the most valuable of our 
friends, advisors and comforters. 

One of the most tireless workers for the good 
of our profession. 

One who stood for years between us and un- 
fair practices. 

One whose mind was always alert and actions 
quick to protect our rights. 

One who fought for honesty and directness in 
all our dealings. 

One who knew and loved us all even though 
he recognized our shortcomings. 

One who asked nothing from us, but accepted 
gracefully and humbly the few honors we were 
able to show him. 

A Past-President of this Society. 

A man always smiling, knowing us all by 
our first names. 

A man who was considered by us all as indis- 
pensable, if any man can be indispensable. 

But he was taken and in his taking we all 
have felt a great and personal sorrow. 

So to the family of John R. Neal we of the 
Illinois State Medical Society take this simple 
and entirely inadequate way of trying to ex- 
press to them our great sympathy in their and 
our irreparable loss. 
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(Signed) THE HOUSE OF DELEGATES 
OF THE ILLINOIS STATE MEDICAL 
SOCIETY 

By James H. Hutton 
James S. Templeton 
Clarence B. Ripley 

Dr. Ripley: I move the adoption of this res- 
olution and move that a copy be spread upon 
the records of the Society and a copy sent to the 
family of Dr. Neal. (Motion seconded by Dr. 
K. E. Davis, Avon, and carried). 

The President: There-is no unfinished busi- 
ness, so we will pass to new business. 

The Secretary: The Committee on Awards 
presents the following report: 

First Prize (Silver Medal) to Dr. Frederick 
H. Falls and Miss Charlotte Holt, University 
of Illinois College of Medicine, and Division 
of Child Hygiene, Department of Public Health, 
Chicago, for the exhibit on “Abortion.” 

Second Prize (Bronze Medal) to Dr. John 
M. McCuskey, Peoria, and William J. Morgin- 
son, Springfield, for exhibit on “Treatment of 
Epitheliomas with Combination of X-Ray and 
Destructive Procedures. Report of Results with 
Six Hundred Lesions.” 

Third Prize (Bronze Medal) to Dr. Leo L. 
Hardt, Dr. LeRoy H. Sloan, Dr. Morris Weiss- 
man, Municipal Sanitarium, Chicago, for . ex- 
hibit on “Gastroscopy as an Aid in Diagnosis; 
Gastroscopic Findings in Pulmonary Tuber- 
culosis.” 

Certificates of Merit to: 

1. Dr. A. A. Mertz, Decatur, for exhibit on 
“An Improved Method of Fixation of Frac- 
tures of the Neck of the Femur.” 

2. Dr. Laurence M. Marsh and Dr. John D. 
Ellis, Chicago, for exhibit on “Skeletal Trac- 
tion through Metacarpals.” 

3. “Health and War.” Exhibited by the State of 
Illinois, Dwight H. Green, Governor, De- 
partment of Public Health, Roland R. Cross, 
M.D., Director, Springfield. (Exhibit is on 
loan from British Library of Information). 
The President: The next order of business 
is the election of Emeritus members. 

The Secretary. The following candidates for 

Emeritus membership are presented: 

C. W. Hopkins, 130 Kenmore Ave., Elmhurst, 
Tl. 

H. H. Hagey, 800 -W.°78th St., Chicago. 














Anna Blount, 146 8. Oak Park Ave., Oak 
Park, Ill. 

James A. Day, Springfield, Ill. 

Brown Pusey, Golf, Ill. 

Isabella C. Herb, Hubbard Woods, III. 

Anton Mueller, 1523 W. 18th Street, Chicago 

Frank E. Simpson, 445 Barry Avenue, Chi- 

cago 

Andrew Gansevoort, 10900 S. Michigan Av- 

enue, Chicago 

These candidates have been qualified and I 
move that this House grant emeritus member- 
ship to those named. (Motion seconded by Dr. 
F. H. Muller, Chicago, and carried). 

There is one more, Dr. E. M. Minnick, from 
McLean County, and it is requested that we be 
authorized to petition the American Medical 
Association to elect him an affiliate member 
at the meeting to be held in two weeks. In order 
to do that, this body must grant him emeritus 
membership. He has had 35 years of continuous 
fellowship in the American Medical Association. 

I move that this be granted. (Motion sec- 
ended by Dr. S. E. Munson, Springfield, and 
carried ). 

I have a request for honorary life-membership 
with remission of dues for Dr. E. E. Bullard, 
Girard, Ill. 

Dr. R. H. Rutherford, Carlinville: I move 
that it be granted. (Motion seconded by Dr. 
I. H. Neese, Decatur). 

Dr. R. H. Hayes, Chicago: I believe that will 
set aside a provision in the -by-laws. I move it 
be tabled. 

The Secretary: The House has waived the 
provision in the by-laws and has been doing it 
for the past ten years in each case acted on in 
the House. (Motion carried). 

We have another case, Dr. J. H. Gann, 
Brookport. Several years ago Dr. Gann was 
elected permanent secretary of his county so- 
ciety. He has paid his dues for the last seven 
years although he has been unable to practice, 
and for the last year he has been totally disabled. 
I think the same action should be taken in his 
case. 

Dr. Andy Hall, Mt. Vernon: I so move. 
(Motion seconded by Dr. W. E. Kittler, Ro- 
chelle, and carried). 

The President: I want to thank not only the 
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men who did their part in the program so far 
as arrangements were concerned but each man 
who served on a committee and did his part in 
making this meeting a success. 

Dr. John S. Nagel, Chicago: I move that 
the House of Delegates extend a standing vote 
of thanks to the Chairman for the masterly 
way in which he handled the sessions of the 
House of Delegates. (Motion seconded by Dr. 
Charles Drueck, Jr., Chicago, and carried). 


Dr. W. E. Kittler, Rochelle: I would like to 
make a similar motion for the fine way in which 
Dr. Templeton conducted the President’s Din- 
ner. (Motion seconded by Dr. J. W. Long, 
Robinson, and carried). 


Dr. K. B. Rieger, Freeport: Is appointment 
on the Committee on Aid to Dependent Children 
and Old Age Recipients made by the President 
of the Society or is by recommendation of the 
Council ? 


The President: It is a Council Committee. 


Dr. Rieger: Under those circumstances, I 
move that the House of Delegates recom- 
mend to the Council that they appoint the fol- 
lowing as their committee on Aid to Dependent 
Children and Old Age Recipients to confer 
with the Welfare Department and to arrange for 
a more equitable fee schedule, Drs. T. B. Wil- 
liamson, G. H. Edwards, H. D. Junkin, O. L. 
Bettag, J. O. Cletcher, William Scanlan, and 
K. B. Rieger. (Motion seconded by Dr. 0. L. 
Bettag, Pontiac). 

Dr. Harlan English, Danville: I doubt the 
wisdom of changing the personnel of this com- 
mittee. Here is a group of men who have spent 
a lot of time and effort working on this com- 
mittee, and they have some good contacts. 

Dr. G. Henry Mundt, Chicago: Inasmuch 
as it is a Council committee, it is not fair to 
insist upon their appointing certain people. I 
would amend the motion to the effect that the 
list of names as given be recommended to the 
Council for consideration in the formation of 
the Committee. (Motion seconded by Dr. 
Charles Drueck, Jr., Chicago). 

Dr. Rieger: If the House would recommend 
it to the Council it would have a lot of merit. 

Dr. E. S. Hamilton, Kankakee: From the 
viewpoint of expediency, this is too large a 
committee to function properly. If you get a 
committee of seven, eight or nine it is unwieldy. 
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Dr. Rieger: There are nine on the committee 
now, seven and two ex officio. 

Dr. Hamilton: Under those circumstances the 
Chairman of the Council will still be an ex 
officio member. 

Dr. A. H. Bitter, Quincy: My reaction to 
this motion is this: The delegates have duly 
elected Councilors and if the delegates do not 
have sufficient confidence in the Councilors to 
appoint a satisfactory committee, there is some- 
thing wrong. I am definitely opposed to this 
motion. 

The President: I will read this motion to you 
as Dr. Rieger has written it out: 

“JT move Mr. President, that the Presi- 
dent of this Society dismiss the present Com- 
mittee on Public Welfare and Old Age Assis- 
tance and that the President appoint a new 
committee composed of seven general practition- 
ers from the northern, central and southern part 
of the State to meet with the Welfare Depart- 
ment of the State and to arrange for a more 
equitable fee schedule, etc., this committee to 
consist of T. B.-Williamson, Mt. Vernon, O. L. 
Bettag, Pontiac, H. D. Junkin, Paris, G. H. 
Edwards, Pinckneyville, J. O. Cletcher, Tuscola, 
William Scanlon, LaSalle, and K. B. Rieger, 
Freeport.” 

Dr. Harlan English: I would like to second 
Dr. Bitter’s idea. 

Dr. A. H. Bitter, Quincy. I move that this 
motion be tabled. (Seconded by Dr. J. J. 
Pflock, Chicago, and carried). 

Dr. L. E. Day, Chicago: I would like to 
make a motion that the names of these gentle- 
men be submitted to the Council for considera- 
tion and possible appointment. (Seconded by 
Dr. R. H. Hayes, Chicago). ; 

Dr. Pfeiffenberger: A point arises in my 
mind, with a committee scattered over the state 
how will they function ? 

Dr. Hamilton: They will have to go to Chi- 
cago. 

(Motion carried on a rising vote). 

The President: At this time I want to pre- 
sent to the members of the House of Delegates 
the Chairman of the Committee on Arrange- 
ments and one of the best chairmen we have 
ever had. He has done a tremendous job. Dr. 
Hermon H. Cole. 

Dr. Cole: This is a great surprise to me. I 
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only wish to say that I hope you fellows have 
enjoyed yourselves. I take a bow only as repre- 
sentative of the committees which I have ap- 
pointed. They have done all the work. I do not 
think the thanks should go to me personally, 
but should go to the entire committee. 


The President: I want to present to you your 
President-Elect, Dr. George W. Post. 


Dr. Post: While deeply mindful of the honor 
you have conferred on me, I am also deeply 
mindful of the responsibilities it entails. To 
make a success of it I have to bespeak your 
hearty cooperation, not only of the delegates 
but of the entire membership of the State So- 
ciety. 


Dr. Harlan English, Danville: I would like 
to ask a question. Should we go back home and 
try to get along with the present proposal in 
connection with old age assistance, or throw the 
whole thing over and say the House of Delegates 
will have nothing to do with it, or should we 
try to work it out? 


The President: About sixty counties in the 
state have approved it. . . It is a problem that 
has to be considered. You will no doubt have a 
new committee in a few days. I hope they will 
have far more success than I have. It is not an 
easy problem. You cannot get fees out of this; 
the man who makes only forty dollars a month 
is quite indigent. I only hope the new commit- 
tee will solve the problem. The only thing I 
am afraid of in connection with it is that we 
may have a social security act in another form. 


We now come to the induction of the Presi- 
dent-elect into office. It has been a great pleas- 
ure to work with you in the past year. I want 
to induct into office a man who will lead you 
for the coming year, Dr. E. H. Weld. Dr. 
Weld, the members of the State Society 
have found you the man to lead them. It is 
diffeult for a man to have a finer crowd to work 
with. I want to present to you the historical 
gavel and with it to induct you into the office 
of the President of the State Society. 


Dr. Weld: Members of the House of Dele- 
gates, Mr. Past President, Mr. Secretary, Mr. 
Chairman of the Council, and others: I think 
my first duty in accepting this gavel is to express 
the sincere appreciation that we all have for 
Charlie.* 
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Dr. Weld: May I ask my good friend and 
your good friend, Andy Hall, to introduce our 
second vice-President. 

Dr. Hall: The second vice-president happens 
to come from my district, the Ninth. He form- 
erly lived in the county in which I reside, 
Hamilton County. He is one of the best physi- 
cians and one of the best diplomats I know of in 
southern Illinois. It gives me great pleasure to 
introduce Dr. Charles O. Lane of West Frank- 
fort. 

Dr. Lane: I want to thank the Society and to 
thank Dr. Hall for his remarks. 

On motion duly made and seconded the House 
adjourned sine die at 12:45 P.M. 





“The address of President Weld appears as an original 
article in this issue of the Journal. 





LOW-COST DIET ADEQUATE FOR EXPECT- 
ANT MOTHERS 


A woman who is going to have a baby can live 
on a diet costing as little as 34 cents a day, and still 
get generous amounts of all the food substances she 
needs. 

This expectant mother diet was worked out by 
Columbia University nutrition students, and an- 
nounced by Dr. Clara Taylor, Columbia University 
assistant professor of nutrition. The 34-cents-a-day 
diet is rich in minerals, and vitamins without appre- 
ciably increasing calories. 

A sample day’s menu consists of: 

Breakfast—four prunes; one cup of oatmeal with 
a little sugar; two slices of whole wheat toast; one 
tablespoon butter; one glass of milk. 

Lunch—cream of tomato soup made from one-half 
cup tomatoes, one-fourth cup evaporated milk, one 
teaspoon flour and one teaspoon fat; salad of one 
egg, lettuce, mayonnaise; cheese sandwich (three 
ounces of cheese and teaspoon of butter) on whole 
wheat bread; one glass of milk. 

Dinner—three ounces broiled beef liver; one 
baked potato; one cup kale; two slices whole wheat 
. bread; two tablespoons butter; one banana; one glass 
of milk. 

Sugar allowance for a day is one ounce. 

Vitamin B, calcium, and iron are most likely to be 
deficient in the food eaten by families on low in- 
come. 

Vitamin B, Dr. Taylor points out, can be obtained 
from whole grain cereals, calcium from milk, and 
iron from green leafy vegetables and eggs.—Science 
News Letter. 





A break in the chain of medical teaching in any 
country spells disaster for the next generation.—Ray- 
mond B. Fosdick, in the Rockerfeller Foundation 
Review, 1940. 
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THE NAVY NEEDS DOCTORS AND DENTISTS 
Recent rumors that the Navy is no longer accept- 
ing applications for commissions in the Medical and 
Dental Corps were declared today (Mon.) by Naval 
procurement officers as being without foundation, 

Comdr. Emil J. Stein, senior medical officer at the 
Office of Naval Officer Procurement in the Board 
of Trade Building, said that the enlistment of 
thousands of men daily made it imperative for the 
Navy to keep the fighting fleets and shore establish. 
ments supplied with doctors and dentists to maintain 
the high Navy health standards. 

“The procurement of doctors and dentists is vital 
to the Navy now. Trained men are needed to treat 
the sick and wounded. We are here to help these 
trained men get into naval service with a minimum of 
delay,” he pointed out. 

Physicians and dentists from 21 to 50 years of 
age who can pass the physical and other require- 
ments may apply for commissions. Practicing phy- 
sicians and dentists receive ranks ranging from lieu- 
tenant, junior grade, to lieutenant commander accord- 
ing to specialties, experience and other qualifications. 

Medical and dental students and prospective medical 
and dental students who have been accepted for ad- 
mission by recognized schools are eligible for com- 
missions if under 30 years of age and if physically and 
otherwise qualified. These men receive the rank 
of ensign and are allowed to finish their studies before 
being called to active service. Having been sworn 
into the Navy, they are not subject to the selective 
service system. 

Graduate medical students who have not completed 
interneships can be commissioned and allowed to 
finish this phase of training before they are called 
to active duty. 

Applicants living in the thirteen states in the Ninth 
Naval District — Illinois, Wisconsin, Minnesota, Iowa, 
Missouri, Kansas, Nebraska, North and South Dakota, 
Indiana, Kentucky, Ohio and Michigan — should 
apply in person or by letter to the Office of Naval 
Officer Procurement, Board of Trade Building, Chi- 
cago. Those living at distant points will be notified 
where to report for physical examinations if they 
qualify otherwise. 





HOW TO BAN WAR TALK 


Ep. Murrow, who was CBS’ correspondent in Lon- 
don, had a dinner date at the home of CBS’ publicity 
director, Louis Ruppel. Murrow soon is returning to 
London, and his host wanted him to enjoy an evening 
of complete relaxation. “I’ve warned all the other 
guests that there must be no war talk,” Ruppel in- 
formed .. . “How will you stop them from talking 
about the war?” asked Murrow ... “I’ve found a 
way,” Ruppel assured . . . The guests arrived, met 
Murrow and the conversation throughout the dinner 
was completely free of war talk. For the food was 
delivered and served by two men especially hired for 
the occasion—two Japanese. 

—Leonard Lyons. 











uly, 1942 


NTISTS 
T accept- 
lical and 
y Naval 
dation, 

r at the 
e Board 
nent of 
for the 
stablish- 
maintain 


is vital 
to treat 
lp these 
mum of 


sars of 
require- 
ig phy- 
m lieu- 
accord- 
cations. 
medical 
for ad- 
r com- 
lly and 
» rank 
before 
sworn 
lective 


ipleted 
ed to 
called 


Ninth 
Iowa, 
akota, 
hould 
Naval 

Chi- 
tified 

they 


Lon- 
licity 
ig to 
ening 
other 
| in- 
[king 
nd a 
met 
nner 
was 
for 





ons. 














Clinicopathologic Conferences 


I J. Moore, M.D., Department Editor. 





PRESENTATION OF CASES BY 


A. Lapt, M. D. 

AND 

0. T. ScHuttz, M.D. 
St. Francis Hospital 
EVANSTON 


CASE 1— SPONTANEOUS RUPTURE OF 
LEFT VENTRICLE OF HEART 


A 63 year old white male executive was ad- 
mitted to St. Francis Hospital on 4/24/42 at 
5:50 p.m. and died ten minutes after having 
been put to bed. The story as related to the 
attending doctor by the patient early that morn- 
ing dated back to 4/17/42, at which time the 
patient consulted the plant physician because 
of steady precordial pain. He was informed 
that his blood pressure was 180/120 and was 
advised to curtail his physical and mental ac- 
tivities. On 4/24/42, upon getting out of a 
hot bath, he experienced severe precordial pain 
which radiated down both arms to the elbows. 
The patient admitted that the precordial pain 
had never really completely subsided since its 
onset one week previously, but that he felt well 
enough to play a round of golf on 4/23/42. 
When seen by his physician on 4/24/42 the pa- 
tient was perspiring profusely but his color was 
good and he did not appear to be acutely ill. 
The temperature was 97.6, the pulse was 60, and 
the blood pressure was 110/70. Complete bed 
rest was advised and a bedside electrocardio- 
gram was done, which was reported as follows: 


P.R. interval, 0.14; Sinus mechanism; Regu- 
lar rhythm; S-T? displaced upward; S-T* dis- 
Placed downward; S-T* notably displaced up- 


ward. Interpretation:. Recent anterior coronary 
occlusion. 


Additional supportive treatment was pre- 
scribed and the patient remained at home until 
that evening, when he was admitted to the hos- 
pital on the insistence of his wife. The physician 
saw him immediately as he was put to bed and 
left for a moment to write orders at the chart 
desk. He was summoned immediately by the 
patient’s wife and learned that after vomiting 
once the patient expired immediately. Heroic 
measures failed to revive him. 


The essential findings at necropsy, which was 
begun within one hour after death, relate to 
the cardiovascular-renal system and were as fol- 
lows: 


The pericardium was filled with bright red 
blood, much of which was recently clotted, re- 
sulting in tamponade. An irregular laceration 
measuring 2.5 cm. in length was found on the 
anterior surface of the left ventricle near the 
apex and just to the left of the septum. The 
myocardium in this region was soft and thin 
and bulged outward. The myocardium measured 
0.5 em. in thickness in this region as compared 
to 2.4 cm. in the uninvolved areas. The apical 
half of the ventricular septum was opaque. The 
ventricles were moderately dilated. The ante- 
rior descending branch of the left coronary 
artery was completely occluded near its origin 
by an adherent thrombus, and there was a rather 
marked sclerosis and narrowing of the other 
arteries. The heart weighed 390 gms. 

The kidneys were somewhat contracted and 
the surface was finely granular. The capsule 
stripped easily. Many stiff, gaping arteries pro- 
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truded from the cut surface at the cortico- 
medullary junction. The cortex averaged 4 mm. 
in thickness. 


The anatomic diagnosis summarized the find- 
ings as follows: Thrombosis of left descending 
coronary artery. Recent infarction of myocardi- 
um. Rupture of infarcted left ventricular wall. 
Intrapericardial hemorrhage. Coronary arterio- 
sclerosis. Chronic interstitial arteriosclerotic 
nephritis. Generalized arteriosclerosis. 


Microscopic examination of the kidney reveals 
a severe degree of involvement. The walls of the 
arterioles are greatly thickened. One such vessel 
is filled with fresh thrombus. The walls of the 
arterioles: are thickened to an even greater rela- 
tive degree than the larger arteries. In many, 
the lumen is reduced to very narrow caliber 
and in some it is obliterated. Scattered about 


in the cortex and usually radiating from in- 
volved arteries are irregular cellular areas com- 
posed of connective tissue richly infiltrated by 
lymphocytes. In such areas glomeruli and 
tubulaes have been replaced by the inflammatory 


tissue. Between such areas the glomeruli are 
somewhat distorted. Lobulation of the capillary 
tufts is pot evident. The cells of the glomeruli 
are enlarged and vacuolated. In some glomeruli 
the capsule is moderately thickened. The tubules 
are dilated and contain granular material. Their 
epithelium is cloudy and finely granular. 


DISCUSSION 


The interesting feature of this case is the relatively 
slight symptomatology preceding the final fatal rup- 
ture of the wall of the left ventricle. The first symp- 
tom, precordial pain, which persisted and became 
progressively more severe, appeared seven days before 
the sudden termination. The systolic blood pres- 
Sure of 180 suggested a not very severe lesion, yet 
the condition of the myocardium of the left ventricle 
and septum suggests that the coronary occlusion oc- 
curred at this time. The patient remained at work 
and even played a round of golf on the day preced- 
ing death. The electrocardiogram on the morning of 
this day revealed unmistakable evidence of myocardial 
infarction, with a drop in systolic blood pressure to 
110. What the initial blood pressure was preceding 
the onset of the attack seven days preceding death is 
not known; the degree of renal involvement suggests 
a pressure higher than that of 180 systolic first de- 
termined. In discussion of this case, the cardiologist 
called attention to the relative frequency of silent 
coronary occlusion as determined by the electrocardi- 
ogram. 

Rupture of the heart as a sequel of coronary occlu- 
sion and myocardial infarction occurs most often on 
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the fifth to ninth day after occlusion, most frequent: 
ly, as in this case, on the seventh day and usually in 
the wall of the left ventricle. Rupture is the resylt 
of necrosis and softening of the infarcted myocardium 
and occurs at the height of the degenerative and 
necrotic process. Rupture may be preceded by slight 
extra physical exertion, as in a patient in this hos- 
pital who left his bed against orders to go to the 
bathroom and died on the way thither. 


Rupture of the heart with sudden death due to 
intrapericardial hemorrhage and tamponade, leaving 
out of consideration traumatic lesions of the heart, 
occurs most often as a sequel of coronary occlusion 
and myocardial infarction. But it is not always due 


to this cause. We recall the case of a man in his 
early thirties, an ex-football star who had reached 


the bond selling stage, who died suddenly while run- 
ning for a train. Necropsy revealed a transverse rup- 
ture of the intrapericardial portion of the aorta, with 
intrapericardial hemorrhage. The aortic valve had 
only two cusps, an anomaly which had not intér- 
ferred with the strenuous exertions of his college 
days. In another instance, fatal intrapericardial hem- 
orrhage was due to rupture of an aneurysm of a sinus 
of Valsalva. A similar termination occurred in a 
man in whom a ruptured aneurysm of one sinus was 
associated with an unruptured aneurysm of a second 


sinus of Valsalva, 


CASE 2 — CHRONIC BRONCHIESTASIS, 
MULTIPLE ABSCESSES OF LUNGS, 
EMPYEMA 


This white, 56 year old male entered St. 
Francis Hospital on the 24th of March, com- 
plaining of a steady, dull, boring pain in the 
right chest posteriorly, which had started three 
months ago and which had become progressively 
more severe. He also admitted having had cough 
and dyspnea for one year and that these symp- 
toms also had become more severe of late. The 
cough occured at night and in paroxysms lasting 
from one half to two hours. An episode of cough 
and dyspnea would last several weeks and then 
subside, only to reoccur. The pain in the chest 
dated back to January 15th, at which time the 
patient developed coryza which he was unable 
to “shake off” as usual. There had been a defi- 
nite loss of weight since the onset of his pain, 
but the exact amount of weight loss could not be 
determined. Lately the cough has been trouble- 
some during the day as well as at night. The 
past history is irrelevant. 


Physical examination admission: The patient 
was poorly nourished and emaciated. The tem- 
perature was 101, the pulse 120, and respirations 
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32 per minute. The physical findings were 
negative except insofar as they related to the 
chest. The apex of the heart was shifted to the 
left; rhythm was regular and there were no 
murmurs. There was limited respiratory excur- 
sion of the right chest, increased resistance on 
palpation, flatness on percussion, and absence of 
breath sounds. Breath sounds were increased 
over the left chest, and there was resonance on 
percussion. 

Laboratory findings on admission were as fol- 
lows: Urine was negative for sugar, albumin, 
blood, and leukocytes. Blood examination re- 
vealed 4,500,000 erythrocytes ; 43,000 leukocytes 
with 81% polymorphonuclear cells and a shift to 
the left; hemoglobin 12.5 gms. The sputum was 
negative for tubercle bacilli. 

Roentgenologic examination on admission 
revealed the presence of a thickened pleura, 
partial collapse of the right lung, and multiple 
cavities with fluid levels throughout the right 
lung. Slight hydropneumothorax of the right 
chest was also reported. A bronchogenic carcino- 
matous lesion of the right lung was suspected. 

Clinical Course: 3/25: A few cubic centimers 
of bloody purulent liquid were removed from 
the right chest. This yielded no growth on cul- 
ture and smears were negative except for pus 
cells. On the following day 1800 cc. of clear, 
greenish, serous liquid was removed. This and 
subsequent drainage fluids yielded Strep. viri- 
dans on culture. 

3/31. Rib resection done and drainage tube 
inserted. Started on a course of sulfathiazole, 
gr XV q dh. 

From this point on the patient did poorly 
and went gradually downward. On 4/10 a 
generalized maculo-papular eruption appeared 
which was attributed to sulfathiazole. The latter 
was discontinued. X-Ray at this time revealed 
little change from previous films. 

4/21. Multiple sinuses reported in region of 
thoracotomy wound. Considerable drainage of 
malodorous pus from wound and sinuses now 
present. 

N.P.N. 32; Urea N. 17.2; creatinine, 1; blood 
sugar 70 mgm %; serum albumen, 3.03 and 
serum globulin, 1.3 mgm %. 

4/24. Pulmonary edema, sonorous rales, cyan- 
osis, and dyspnea. 

4/25. Expired. 
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Necropsy: The chief postmortem findings 
related to the lungs and were as follows: 

The right lung weighed 800 gm. and occupied 
about one-third of the pleural cavity. The pleura 
was covered by a thick, fibrinous, partly organ- 
ized exudate. There was marked resistance to 
section and the consistency was that of uncooked 
beef. Numerous dilated, thick-walled bronchi 
protruded from the cut surface and the latter 
was also marked by wide streaks of pale fibrous 
tissue. On pressure there appeared numerous 
small and large droplets of thick, grennish yel- 
low pus on the cut surface. Many necrotic ab- 
scess cavities averaging 1.5 cm. in diameter were 
present on the cut surface. 


The left lung was water-logged and in the 
upper posterior part of the lower lobe was an 
abscess measuring 3 cm. in diameter. The ab- 
scess had no definite limiting membrane. It was 
filled with thick, tenacious, grey pus. In ‘the 
apical portion of the left lower lobe was a local- 
ized area of bronchiectasis similar to that of the 
right lung. From the sectioned bronchi pus 
could be expressed. 


Microscopic examination of the right lung re- 
vealed dilatation of the bronchi of all orders. 
Smaller bronchi with no cartilage in their walls 
were relatively most dilated. Some were empty 
and lined by a single layer of columnar epithe- 
lium. Others of this size and those of larger 
size with cartilaginous walls weree filled with 
cellular exudate composed of polynuclear: leuko- 
cytes and lymphocytes. ‘The walls of the larger 
bronchi were thickened and fibrous. From them 
fibrous bands extended outward into the lung 
parenchyma. The latter was collapsed and the 
septa were thick. The bronchiectatic portion 
of the lower lobe of the left lung revealed similar 
changes. 


The anatomic diagnosis summarized the find- 
ings as follows: Empyema of right pleural 
cavity. Postoperative pneumothorax. Multiple 
drainage sinuses of right chest. Chronic bron- 
chiectasis of both lungs. Multiple abscesses of 
both lungs. Chronic pleuritis of right lung. 
Edema of left lung. Recent infarction of spleen. 
Edema of feet and ankles. Emaciation. 


Summary: The course of events in this case 
appears to have been as follows: Bronchiectasis 
of at least a year’s duration; multiple bron- 
chiectatic and parenchymatous abscesses; rup- 
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ture of a subpleural abscess or dilated bronchiole 
into the right pleural cavity with empyema; 
sepsis. Whether earlier recognition of the under- 
lying condition and more radical surgery at such 
time would have resulted in a more favorable 
outcome remains questionable. 

CASES 3 AND 4 — ACUTE PANCREATIC 
NECROSIS 


A 5% year old housewife entered the hospital 
on March 5, 1942 complaining of severe sub- 
sternal, non-radiating pain of twenty-four hours 
duration. The onset of the pain was sudden 
and relief was not obtained by rest or taking 
soda. A hypodermic injection of morphine was 
required for relief of pain, but eight hours later 
the pain recurred with vomiting. Twenty-four 
hours after the onset of her present attack the 
pain gradually shifted to the right of the umbili- 
cus and the vomiting continued. At this point 
she was admitted to the hospital with a diagnosis 
of appendicitis. 


The temperature was 99, pulse 76, and res- 
piratory rate 20. The patient was well developed 
and well nourished and appeared to be acutely 
ill. The skin was cold and moist and the blood 
pressure was 148/68. The mouth was edentu- 
lous and there was not adenopathy. The heart 
and lungs were not abnormal. Tenderness and 
spasm were marked in the right lower quadrant 
but a mass was not palpable. 


Laboratory findings: W.B.C. 15,510; poly- 
morphonuclear cells 80%, with many immature 
forms, Hb. 80%. Urine positive for acetone 
and diacetic acid, Sp. Gr. 1.030. 


At operation the appendix was found to be 
pathologically negative. There was marked hem- 
orrhage in the retrocecal tissues with extensive 
suffusions of blood in the subserosa of the ascend- 
ing colon. The peritoneal cavity was filled with 
a serosanguinous fluid but the bowel appeared 
normal. Exploration after mobilization of the 
cecum failed to reveal the source of the hemor- 
rhage. A drain was placed in the retrocecal 
area and the wound was closed. The immediate 
postoperative course was stormy and the patient 
went into shock from which she did not recover. 
Death occurred on the third postoperative day. 


At the autopsy the hemorrhage found at oper- 
ation could be traced to the pancreas, from which 
the blood had dissected its way between the laver 
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Case 3. 
X110. 


Figure 1. 
of pancreas. 


Interlobular edema and necrosis 


of the mesentery to the ascending colon. The 
pancreas was swollen, but except for the massive 
hemorrage on the anterior surface it did not 
appear to be greatly altered. Two tiny yellow 
plaques were seen in the capsule of the pancreas, 
but other evidence of fat necrosis was lacking. 
Microscopically the pancreas revealed a few 
patchy areas of fat and parenchymal necrosis 
(Fig. 1). The gall bladder wall was sparsely 
infiltered with lymphocytes. There was no cal- 
culi in the biliary or pancreatic ducts, but the 
larger interlobular pancreatic ducts were grossly 
faintly bile stained. 


The anatomic diagnosis summarized the es- 
sential postmortem findings as follows: Acute 
hemorrhagic pancreatic necrosis. Retroperitoneal 
hemorrhage. Serosanguinous peritoneal effu- 
sion. Chronic interstitial cholecystitis. 





The second case is that of a 72 year old white 
female, who complained of nausea, vomiting, 
and pain in the right upper quadrant for the 
past three days. She had attacks similar to the 
present illness during the last four years, but 
never as severe as this one. Jaundice had never 
been present, and there was no bloody or light- 
colored stools until three days ago. At that time, 
following the sudden onset of pain, nausea, and 
vomiting, she first noticed that her stools were 
light-colored but formed. Dizziness and dys- 
pnea on exertion had been present for several 
years, and currently she had been taking “much 
medication” for a bad heart. When seen at 
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home by her physician, examination revealed the 
presence of a mass in the upper abdomen which 
was tender and larger on the right, but extending 
horizontally across the abdomen. ‘There was 
some rigidity in the upper right quadrant. Pain, 
although present, was not severe. On the follow- 
ing day the patient was admitted to the hospital, 
and the mass was now below the umbilicus. 

Qn admission the patient appeared acutely 
ill and lethargic. The rectal temperature was 
97.8, pulse 88, and respiratory rate 42. The 
blood pressure was 120/60 and the pulse was 
full and regular. The heart was regular and the 
tones were good. Rales were heard at both bases. 
In the lower abdomen was a tender, palpable 
mass which was slightly moveable. True rigidity 
or spasm was not present. ‘The skin was pale 
and clear. 

X-ray of the chest revealed the presence of 
poorly outlined areas of increased density in the 
lower left chest. The heart was slightly en- 
larged and the arch of the aorta was calcified. 

Laboratory findings: The urine showed a 
heavy trace of albumen. RBC-5,000,000, Hb. 
100%, WBC. 37,800 with 83% polymorphonu- 
clear cells, of which 24% were stabs. NPN- 
27, creatinine 2, blood chlorides 390, CO, com- 
bining power 51. The stools were negative for 
occult blood. 

Course: On the second hospital day auricular 
fibrillation developed and the patient went into 
a stupor, from which she was roused with diff- 
culty. Incontinence of feces and urine developed 
on the third day. The temperature varied be- 
tween 99 and 102, but on the fourth day began 
to level off at 99, and there was some general 
improvement. A slight icteric tinge of skin and 
sclerae was noticed. On the fifth day suppura- 
tive parotitis developed and the jaundice con- 
tinued to deepen. On the sixth day the patient 
again became drowsy, and the icteric index was 
40. The findings relative to the abdomen did 
not change appreciably. The chest became filled 
with sonorons and sibilant rales and her condi- 
tion grew rapidly worse, death supervening on 
the ninth hospital day after an abrupt rise in 
temperature to 104.5. During her stay at the 
hospital pain was relieved by paregoric in one 
dram doses. No morphine was administered. 

An autopsy was performed, and on opening 
the peritoneal cavity the parietal peritoneum and 
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Inter- and intra-lobular necrosis 


Figure 2, Case 4.. 
of pancreas. X110. 


omentum were studded with tiny, yellow, opaque 
areas of fat necrosis. The pancreas was swollen 
and extensively hemorrhagic and necrotic, but 
there was no frank hemorrhage in the retro- 
peritoneal tissues (Fig. 2). The gall bladder 
was filled with small spherical caleuli, one of 
which was found in the common duct at the 
papilla of Vater. A confluent bronchopneu- 
monic process was found in the left lung. 
The anatomic diagnosis listed the main fea- 
tures as follows: Acute pancreatic necrosis. 
Fat necrosis. Occlusion of papilla of Vater by 
biliary caleulus. Cholelithiasis. Confluent left 
bronchopneumonia. Jaundice. 


DISCUSSION 


The above two cases represent types of pancreatitis. 
In one case hemorrhage was the predominant mani- 
festation, while in the other there were widespread 
areas of fat necrosis with relatively little hemorrhage. 
In both, however, the pathogenesis is probably the 
same. 


Of late the tendency has been to classify pancreatitis 
as (1) acute, with or without fat necrosis; (2) acute, 
transient, or edematous pancreatitis without hemor- 
rhage or necrosis; (3) chronic interstitial pancreatitis. 
The latter is often associated with fatty liver and 
sometimes interstitial nephritis. The majority of 
cases of the acute necrotizing type seldom have a 
history of previous attacks which might be inter- 
preted as pancreatitis. On the other hand, recurrent 
episodes of epigastric pain, vomiting, and dyspepsia 
are not uncommon in those cases in which at autopsy 
one finds fibrosis and interstitial inflammation in the 
pancreas. 

The incidence of cholelithiasis associated with acute 
pancreas necrosis has been variously estimated from 
50 to 80 percent, and assumes importance as a prob- 
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able etiological factor. Studies on goats, dogs, and 
other animals have failed to produce clean cut evi- 
dence concerning the role of bile as an activator of 
trypsinogen, although both bile and duodenal con- 
tents have been shown to convert trysinogen to tryp- 
sin, the active digestant which presumably is respon- 
sible for the changes foiind in the pancreas in these 
cases. Polya considers the reflux of duodenal con- 
tents unlikely because of the acute angle at which 
the common bile duct enters the duodenum. Drag- 
stedt maintains that infection is always present in pan- 
creatitis as a result of infected bile entering the pan- 
creatic ducts. Although organisms are seldom re- 
covered, this is explained by assuming that any and 
all bacteria are digested first after the trypsin has 
begun to act. Acute pancreatitis is often associated 
with chronic alcoholism, acute infections (mumps 
in particular), cholecystitis, duodenal ulcers, preg- 
nancy, and trauma. Many writers have included as 
etiological factors various toxic agents, vascular oc- 
clusion, and pressure on the pancreatic ducts as a 
result of inflammatory proliferation. 


Acute pancreas necrosis still remains largely a sur- 
gical or autopsy diagnosis, being confused clinically 
with almost all acute intraabdominal surgical lesions 
any of which it may similate. For this reason many 
investigations are being carried out in an attempt to 
measure constant alterations in physiology or chem- 
istry in this disease. The determination of serum 
amylase levels has been a major advance in this field, 
although there is still considerable lack of standard- 
ization of this procedure. As a result, some labora- 
tories determine the amount of starch remaining 
after the hydrolysis of a standard solution (usually 
1.5% starch paste), others determine the amount of 
reducing sugar formed by such a reaction, while 
other investigators have attempted to measure the 
reaction as a whole by using the viscosity of the react- 
ing substances as a criterion for velocity of reaction. 
Each method has its critics and its advocates, and 
probably all methods are useful if used with proper 
controls. . Many investigators have reported the serum 
amylase as being remarkably constant at all ages, 
even under extreme conditions of starvation, vitamin 
deficiency, and changes in diet. It is elevated in 
mumps and lowered in diseases of the liver. The 
amylase level of urine and duodenal contents is too 
fluctuant to be of value. 


Regarding the treatment of this condition, the swing 
has been away from conservatism towards operation. 
However, most men with wide experience feel that 
a waiting period of two to five days before surgical 
intervention in cases of pancreas necrosis gives best 
results. Some prefer to drain only the gall bladder, 
while others have resorted to anterior and posterior 
drainage of the pancreas, or drainage of the common 
bile duct or peritoneal cavity. Later the gall bladder 
should be removed, unless there is danger of occlu- 
sion of the common bile duct as a result of scarring 
due to chronic pancreatitis, in which case the gall 
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bladder could be used for cholecystjejunostomy or 
similar anastomosis. 

The mortality in cases of acute edematous pan- 
creatitis is almost negligible, no matter what form 
of therapy is used, while that of acute pancreatic ne. 
crosis is seldom less than forty percent, and usually is 
much higher. Surgery offers a slightly better prog- 
nosis if properly done and if the time of operation 
is chosen. 





Tuberculosis in Your Community. One physician 
lives and works in a tuberculosis-saturated community, 
another in a community with a low incidence. One has 
a heavy practice among groups afflicted with high 
tuberculosis rates, another does not. One sees many 
patients from low economic brackets, another from 
the higher income brackets. One has patients coming 
to him from industries with more than a normal 
incidence of the disease, another sees only a few of 
them. How many physicians have informed them- 
selves of the tuberculosis rate of their community? 
How many have analyzed the social and economic 
make-up of their own practice? How many, having 
done so, have considered their opportunity and obliga- 
tion for watching for the particular tuberculosis 
hazards of their patient load? A. A. Playte, M. D. and 
Harold Holand. Journal-Lancet, Apr. 1942. 





ADRENAL CORTEX EXTRACT IN THE 
TREATMENT OF BROMIDE ERUPTION 
AND BROMIDE INTOXICATION 


Since bromide is retained in the system at the ex- 
pense of chloride and as adrenal cortex extract forces 
a definite retention of sodium chloride it seemed log- 
ical to give adrenal cortex extract in the treatment of 
bromide retention. 


Seven cases of bromide intoxication were treated 
with 6-10 Gms. of sodium chloride and 5 cc. of adrenal 
cortex extract daily. The average duration of men- 
tal symptoms was five and one half days. In 2 cases 
given chloride alone the average duration of mental 
symptoms was more than 15 days. 

In 7 cases bromism was induced by giving 60 to 
120 grains of bromide daily. When the serum bro- 
mides reached the toxic level (150 to 250 mg. per 
100 cc. of serum) the patients were divided and 4 
given chloride and adrenal cortex extract and 3 given 
chloride alone. Treatment consisted of 10 Gm. of 
sodium chloride by mouth plus 5 cc. of adrenal cor- 
tex extract intramuscularly daily in the first group 
and 10 Gm. of chloride by mouth daily in the second 
group. The patients given the adrenal cortex ex- 
tract showed a much more rapid fall in serum bro- 
mide than those receiving chloride alone. Two of the 
patients developed a bromide eruption. Two others 
during treatment with chloride alone developed rather 
marked edema of the feet and ankles. They were 
given sodium bicarbonate with prompt relief.—C. P. 
Boudurant, M. D., and C. Campbell, M. D., Journal 
of the American Medical Association, January 11, 
116:100-104, 1941. 
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News of the State 
PERSONALS - 


COMING EVENTS - MARRIAGES - DEATHS 





On June 19th, Edwards County Medical So- 
ciety honored Doctor H. L. Schafer of West 
Salem -and Doctor J. L. McCormick of Bone 
Gap on completion of fifty years in the practice 
of medicine. Doctor Andy Hall of Mt. Vernon 
was present and presented these two doctors with 
the 50 vear medal of the Illinois State Medical 
Society. 





At its recent meeting in Atlantic City, the 
American Association for the Study of Allergy 
elected Samuel M. Feinberg of Chicago as 
President. 





Loyal Davis, Chairman of the Surgical De- 
partment of Northwestern University Medical 
School, has been elected President of the Uni- 
versity’s Alumni Association. 





At the annual meeting of the Chicago Uro- 
logical Society the following officers were 
elected: President, Leander W. Riba; Vice- 
President, Charles G. Weller; Secretary and 
Treasurer, Irving J. Shapiro. 





At the annual meeting of the Chicago Gyneco- 
logical Society held June, 1942 the following 
officers were elected: President, Edward Allen ; 
President-Elect, George H. Gardner; Vice-Pres- 
ident, William T. Carlisle; Treasurer, Ralph A. 
Reis; Secretary, Eugene A. Edwards; Path- 
ologist, William H. Browne; Editor, Garwood 
Richardson. 


CHICAGO BRANCH OF STATE HEALTH 
LABORATORY OPEN 8:30 A.M. 
TO 11:00 P.M. 

Beginning July 1, 1942, the hours of lab- 
oratory service at the Chicago Branch Labora- 
tory, Illinois Department of Public Health, 1800 
W. Fillmore St., will be from 8:30 A.M. to 
11:00 P.M. only. For some six months this 
laboratory has received no requests for emer- 
gency laboratory service after 11:00 P.M. 





DEATHS 


Emit BerNnarp ANDERSON, Chicago; University of 
Illinois College of Medicine, 1903. Gynecologist and 
obstetrician at Englewood Hospital and a member 
of the staff for many years. Died June 2, 1942, aged 
65 years. 


GrorceE W. Bitiic, Chicago; University of Illinois 
College of Medicine, 1901. Member of the staff of the 
Swedish Covenant Hospital and consulting staff of 
Illinois Masonic Hospital. Died June 7, 1942 at the 
age of 65. 


M. Puitie Cannon, Chicago; Chicago College of 
Medicine and Surgery, 1916. Member of the Drexel 
Park Presbyterian Church board of deacons and its 
first president. Died June 2, 1942 in Ocala, Florida at 
the age of 64. 


SAMUEL W. Cuavis, Chicago; Leonard Medical 
School, Raleigh, N. C., 1911. Died of a heart attack 
June 2, 1942, aged 55. 


Seymour J. CoHEN, Chicago; Rush Medical Col- 
lege, 1919. Attending physician Michael Reese Dispen- 
sary since 1927; secretary of the Chicago Tubercu- 
losis Society. Died June 11, 1942 at the age of 45. 


Epson Brapy Fow er, Evanston; Northwestern 
University Medical School, 1896. Served in the World 
War as chief orthopedic surgeon at Camp Shelby and 


103 





104 


Ft. Sheridan. Fellow of the American College of 
Surgeons, ‘former president of St. Francis Hospital, 
fellow of the Institute of Traumatic Surgery, mem- 
ber of the American Academy of Orthopedic Sur- 
gery, the Chicago Orthopedic Society, and a 32nd 
degree Mason. Died June 22, 1942 at the age of 77 
years. 


WittraM T. GILMAN, Chicago; Hahnemann Med- 
ical College and Hospital, 1895. Retired a few years 
ago. Died June 10, 1942 at the age of 81. 


Henry WALLACE Grote, Bloomington: Rush Med- 
ical College 1894. Founder and first president of the 
Central Illinois Radiological Society. Charter mem- 
ber of the Radiological Society of North America and 
the American Roentgen Ray Society. Director for 
many years of the Roentgen Laboratory at Brokaw 
Hospital in Bloomington. Died June 20, 1942, aged 
73 years. 


Maurice Lewison, Chicago; Northwestern Uni- 
versity Medical School, 1906. Professor of Physical 
Diagnosis, University of Illinois College of Medi- 
cine; attending physician Mt. Sinai Hospital; consult- 
ing physician Cook County Hospital. Fellow of the 
American College of Physicians and a diplomate of 
the American Board of Internal Medicine. Senior 
author of “Manual of Physical Diagnosis” published 
in 1941. Died June 17, 1942 at the age of 56 years. 


Dwicut C. PuHiLiips, Chicago; University of IIli- 
nois College of Physicians and Surgeons, 1895. Served 
as a captain in the World War with Base Hospital 
120. Practiced medicine in Chicago for 47 years; 
died June 15, 1942 at the age of 69 years. 


Jutta C. Strawn, Chicago; University of Illinois 
College of Physicians and Surgeons, 1903. Formerly, 
Head, Gynecological Department of Hahnemann Med- 
ical College and Chicago Memorial Hospital for 25 
years. Fellow of the American College of Surgeons. 
Died May 31, 1942 at the age of 73 years. : 


Max S. WIEN, Chicago; Rush Medical College, 1919. 
Associate professor of dermatology, University of 
Illinois College of Medicine; Professor of dermatol- 
ogy, Cook County Graduate School of Medicine. 
Former president of the Chicago Dermatological so- 
ciety; author of numerous scientific articles. Died 
June 23, 1942 at the age of 47 years. 


Tuos. ALBert BryAN, Mattoon; University of Illi- 
nois College of Medicine, 1903. Practiced medicine 
and surgery in Mattoon for 35 years. Died June 16, 
1942 at the age of 63. 


Bryant H. Trewyn, Peoria; St. Louis University 
School of Medicine, 1925. Had practiced medicine in 
Peoria since 1926; staff of St. Francis Hospital, Peoria 
for 15 years; president of the Peoria Board of edu- 
cation. Died suddenly June 9, 1942, aged 42 years. 


James FrepericK WILLIAMS, Joliet; Meharry Med- 
ical College, 1903. Had practiced medicine in Joliet 
for 25 years. Died May 30, 1942, aged 62. 
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THE TREATMENT OF PYOGENICALLY 
INFECTED WOUNDS BY THE TOPICAL 
APPLICATION OF POWDERED 
SULFANILAMIDE AND SULFA- 
NILAMIDE-ALLANTOIN 
OINTMENT 


A study of 140 cases of pyogenic wounds with mixed 
infections, reveals that sulfanilamide acts locally by 
inhibiting the growth of the organisms. A single 
application of the drug is not sufficient to prevent a 
revival of growth, but repeated daily doses cause a 
rapid decline in the bacterial activity. A continuous 
high concentration of the drug, however, has a delete- 
rious effect on normal cellular activity. Adequate 
control of infection without undue inhibition of wound 
healing has been accomplished with gratifying results 
by the following technic: The wounds first receive a 
careful and complete debridement. This step is im- 
portant for the drug must come into actual contact 
with the bacteria. After the wound has been thus pre- 
pared, a sufficient amount of sulfanilamide powder is 
instilled to cover the diseased tissue completely. The 
amount of sulfanilamide necessary depends upon the 
area of the lesion: in many cases 7 to 15 grams have 
been used in a single application. A sterile gauze 
dressing is then applied. This process is repeated 
daily until the purulent exudate ceases and the infec- 
tion is under control. This usually requires from 4 to 6 
days. A sulfanilamide-allantoin ointment is then sub- 
stituted for the pure sulfanilamide in order to stimulate 
the growth of granulation tissue. The formula for an 
effective ointment is as follows: 


Sulfanilamide 

Allantoin 

Chlorobutanol 

Greasless base of glycerinated stearic acid 
with triethanolamine 


The ointment is spread over the entire infected area 
and covered with gauze or oil silk. These dressings 
are changed daily. The infection remains under con- 
trol and normal healing processes are quickly reestab- 
lished.—J. R. Veal, M.D., and R. G. Klepser, M.D., 
Medical Annals of the District of Columbia, Febru- 
ary, 10: 61-65, 1941. 





They are telling the one about the rookie who was 
getting his first taste of paratrooping. “Now when you 
jump,” said the instructor, “count ten and then pull 
this cord to open your chute. If it doesn’t open, count 
ten again and pull this one. That one always opens. 
No matter where you land there will be a station 
wagon to pick you up and bring you back.” And so 
they pushed him out of the plane and he pulled the 
first cord, but it didn’t work. He counted ten again 
and pulled the other cord, and that didn’t open. As he 
lost another two thousand feet, the rookie groaned: 
“T’'ll bet that station wagon won’t be there either!” 

—Walter Winchell. 
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